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Ly Bolta pce. go 


OLOR-and-PATTERN BARMONY 
in LAMINATED \TRAYS 


For extra sparkle and beauty in meals served to patients, 
use BOLTA LAMINATED COLOR TRAYS with their richer, more 
. _™ elegant finish. Designed in 36 different color-and-pattern combinations, 
Also Famous Boltalite Hard Rubber Trays they match or contrast with any decor. BOLTA COLOR TRAYS 
in Sizes 12x 16 and 14x18 : 


Also Boltabilt Trays in Round, Oblong and 
Oval Shapes in 15 Different Sizes 


offer extra economy, too, because they laminate seventeen — yes, 
seventeen — separate layers to give up-to-ten-times greater strength 
than ordinary trays. That means two-to-six-years longer wear 


. . and longer wear means lower cost. 


Only BOLTA gives you such outstanding durability 
in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain 

@ 8x10, 10x14, 12x16, 14x18, 15x20 


The Company 


LAWRENCE 
MASSACHUSETTS 





Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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SAVE 

time 
space 
breakage 


money 


with Lederle’s new 


packa ges 


Lederle now makes available in the CENTURY-PAK 
nine of its products most frequently used by hospitals 
Special, sealed polyethylene bags each contain 

100 capsules or tablets. CENTURY-PAK shipments 


come packed in compact fiber drums 


ENTURY.eaw Saves time formerly wasted in counting 


and dispensing from bulk containers 


CENT pr ’ saves storage space, eliminates 


bulky bottles 


CENTURY eliminates loss from breakage of 


glass containers 


CENTURY-paw Lederle products cost less than in 


conventional bottles 

The following Lederle products are now available in the 
eNTURY-paw On hospital orders for quantities 

of 5,000 or more 


FOLBESYNt Vitamins TABLETS 
Gevra.t Vitamin- Mineral Supplement CAPSULES 
LeperPLext Vitamin B Complex CAPSULES and TABLETS 


PERIHEMINY Iron-Bie-C-Folic Acid-Stomach-Liver Fraction 
Purified Intrinsic Concentrate CAPSULES 


PERIHEMIN JR, CAPSULES 
PRENATAL CAPSULES 

Vi-ALPHA* Vitamin A CAPSULES 
Vi-MAGNAt Maltivitamins CAPSULES 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 


TREG. U.S. PaT. OFF “TRADE MARK 





for control of diarrhea 


PE@FOCEL 


(Pectin and Kaolin Compound, Lilly) 


adsorbs bacteria and toxins 
soothes and protects inflamed intestines 


a creamy suspension that is very palatable 


EACH FLUID OUNCE PROVIDES: 
Pectin, 42 grs. 
Kaolin, 90 grs. 


Zinc Phenolsulfonate, 1% grs. 


In bottles of 16 fluid ounces. 


ots: -tHey AMD -—COMPANY, INDLADA? OLIS: “Os TADIANA,- Sk 
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1. Magee Combination Bassinet and 


Dyesented with Pride... 
Four Basic Units for Your Modern Nursery 


Aloe Alumiline Bassinets with the Steeline Pediatric Table make it easier 
to realize the ideal concept of the modern nursery: aseptic design, indi- 
vidual care, safe-guards against cross infection, ete. Invite your Aloe 
representative to show you how to modernize with Aloe units at costs 
far below that for comparable units. 


Dressing Stand 

Model P9913. Individual care combination unit in- 
cluding bassinet, dressing stand and storage facilities. 
Transparent sides eliminate need for cubicles. Ideal for 
“rooming in” care and isolation. Welded square alu- 


2. Ravenswood Bassinet 


Model P9907. Generous space, 16% by 28°% inches, 
owe complete care of infant inside bassinet. 

elded aluminum frame; transparent Lucite sides. 
Bottom tilts. Size, over-all: 18 by 30 by 38% inches. 
With drawer located on side or end, or without 


minum tubing. Size, over-all: 30 by 28 by 47 inches. drawer. 








4. New Steeline Pediatric Table 
Model P8558. Includes built-in tare balance scale, 
measuring rod, foam rubber cushion and electrical 
facilities, built-in paper sheeting roll holder; two 
roomy drawers; large open compartment with shelf. 
Construction features abled steel body. 


1. SAME COMPANY 


AND SUBSIDIARIES 


1831 Olive Street « St. Louis 3, Mo. 


3. Cabinet Model Ravenswood Bassinet 


Model P9904, Complete individual care with adequate 
storage space for supplies, blankets, etc. Large com- 
partment accessible from either side through sliding 
transparent Lucite doors. Drawer has ample capacity 
for bottles, ete. Size, over-all, 18 by 30 by 38% inches. 





| LOS ANGELES, SAN FRANCISCO, SEATTLE MINNEAPOLIS 
j 


SINCE 1860 | 


KANSAS CITY. NEW ORLEANS, ATLANTA, WASHINGTON, D.C 
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Koroseal and Koroseal Sheeting Throat Collars 


Latex Tubing 


B.E Goodrich Ais 


Hot Water Bottles 


Fountain and 


Engin type and 
Combination Syringes 


Molded Ice Caps 


Tissue thin and comfortable 


without 


B. F. Goodrich surgeons’ gloves have 
all the features that mean satisfactory 
glove performance to you and the doc- 
tors and nurses on your staff. 
1. Sizes marked in color to save time 
in sorting. 
. Colors won't wear off or fade. 
. Withstand repeated sterilizations. 
. Accurate sizing in full range to 
really fit the hands. 
. Pure rubber latex in one strong 
layer 
. Tissue thin even at the finger tips. 
. Tapered fingers for better fit. 
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sacrificing strength 


8. Full backs to conform to shape of 
hand. 
9. Long constricted wrists fit snugly 
over gowns. 
10. No weakening foreign particles in 
rubber. 
B. F. Goodrich gloves with long 
wrists are white or brown. Smooth or 


““cutinized’’. Sizes 6 to 10. 


Special purpose gloves for those who 
are allergic to ordinary rubber gloves are 
tissue thin the same asall B. F. Goodrich 
surgeons’ gloves. Sizes 6% to 92. Cuff 
has a red band for easy identification 


Sizes also marked in color. 


Examination gloves with short wrists 
are made in sizes 7 to 9. 


Order from your surgical or hospital 
supply dealer or write to [he B. F. Goodrich 
Co., Sundries Sales Dept , Akron, Ohio 


B.F Goodrich 


“"MILLER”’ BRAND SURGEONS’ GLOVES 


INDUSTRIAL PRODUCTS 
DIVISION 








ar. shila assoclatlon many | 








SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 


ye 


L 
AMERICAN HOSPITAL ASSOCIATION 


Annual Convention of the American Hospital 
Association—September 13-16; Chicago 
(Palmer House and Novy Pier). 

Midyear Conference for Presidents and Sec 
retaries of State Hospital Associations 
February 4-5, 1955; Chicago (Palmer 
House). 

REGIONAL MEETINGS 

1954 

Maryland-D. C.-Delaware—-November 15-16 

Washinaton, D. C. (Shoreham Hotel). 


ARE ELECTED, SHOULD BE MAILEO TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


1955 
Association of Western Hospitals—April 
25-28; San Francisco {Civic Auditorium). 
Carolinas-Virginias Hospital Conference 
Apri! 21-22; Roanoke (Hotel Roanoke) 
Middle Atlantic Hospital Assembly—May 
25-28: Atlantic City (Convention Hall) 
Mid-West Hospital Association—April 27 
29; Kansas City (President) 
New England Hospital Assembly March 
28-30; Boston {Hotel Statler). 


meets 
every 
hospital 


A combination of advantages not 
matched by any other tubing is earn- 
ing for Tygon widespread acceptance 
among hospitals and surgeons. 

Tygon Tubing is clear. It is chem- 
ically inert. It is completely non-toxic. 
Tygon Tubing’s glass-smooth surface 
shows no tendency to craze or check. 
The thin, non-porous wall retains its 
shape, withstands repeated flexing 
without collapse. And Tygon Tubing 
is readily sterilizable by autoclaving. 


Available in all required sizes at your 
Surgical or Hospital Supply House, 
or write direct to U. S. Stoneware 
Co., Akron 9, Ohio. 








Southeastern Hospital Conference—April 
20-22; Atlanta (Atlanta-Biltmore). 

Tri-State Hospital Assembly—May 2-5; Ck 
cago (Palmer House}. 

Upper Midwest Hospital Conference—May 
11-13; Minneapolis (Nicollet) 


STATE MEETINGS 
(NEXT SIX MONTHS) 
Arizona—Nov. 15-17; Phoenix (Westward H 
Hotel). 
British Columbia—Oct. 12-15; Var 
(Vancouver Hotel). 

California—Oct. 28-29; Fresno, Califé 
(Hotel Californian). 
-olorado—Oct. 21-22; 

Savoy Hotel) 
Connecticut—Nov. 16; New Haven (N. § 
Telephone Co. Auditorium). 
Florida—Nov. 17-19: Palm Beach Shores 
(Colonnades Hotel). 
Idaho—Oct. 11-12; Boise (Boise Hotel) 
Ilinois—December 2-3; Springfield (Abra 
ham Lincoln Hotel) 
Kansas—Nov. I1-12; 
Hotel). 
Manitoba—Oct. 2; Winnipeg (Royal Alex 
andra Hotel). 
Michigan—Nov. 14-16; 
Cadillac Hotel). 
Mississippi—Oct. 13-15; Jacksor {Hotel 
Heidelberg). 
Missouri—December 2-3; St. Louis 
Jefferson) 
Montana—October 7-8; 
Hall) 
Nebraska—Oct. 14-15; 
Hotel). 
Ontario—Oct. 25-27; Toronto {Re yal York 
Hotel). 
Oklahoma—Nov. 4-5; 
({Shirvin Hotel) 
Rhode Island—Dec. 9; Providence (Roger 
William Hospital) 
Saskatchewan—Oct. 6-8, 
chewan Hotel). 
South Dakota—Oct. 4-5; Mitchell (Masoni 
Temple) 
Vermont—Oct. 13 
mont). 
Virginia—Dec,. 10-11; Roanoke 
He tel) 
Washington—Sept. 29-30; Yakima (Chinook 
Hotel) 
West Virginia—Oct. 14-16; 
(Stonewall Jackson Hotel). 
OTHER MEETINGS 
(NEXT 12 MONTHS) 
1955 
American Protestant Hospital Association 
February 9-11; Chicago (Palmer House). 
Canadian Hospital Association——June 13-15; 
Banff, Alberta (Banff School of Fine Arts). 
Catholic Hospital Association—May 16-19 
St. Louis (Kiel Auditorium). 
INSTITUTES 
(NEXT 12 MONTHS) 


Institute on Public Relations—July 6-9 
Princeton, N. J. (Westminster Choir Col 
lege). 


Denver (Shirley 


Hutchinson (Baker 
Detrvi! {Sheraton 
{Hotel 
Lewiston (Eagles 
Omaha (Fontanelle 
Oklahoma City 


Regina (Saskat 


14; Burlington (H tel \ 


Clarksburg 


Institute on Nursing Service Administration 
October 18-22: Atlanta, Ga. (Dinkler 
Ansley Hotel) 
(Continued on page 156) 
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... with these electrically-conductive operating room units 


@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 





collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 

SEND FOR BULLETIN 9? ORC... . illustrates and 


describes more than 50 different Blickman-Built 


stainless steel units of operating room equipment. 


Howard Instrument Table 








| Graystone 








Baker Solution Stand 


Forgusen Utility Teble Curved Instrument Table 














Dawson Dressing Carriage 


we aw S. Blickman, Inc., 3807 Gregory Avenue, Weehawken, N. J. 


gs Blickman-Buil 


“4 


Woofidal Og 
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PRESIDENT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PRESIDENT-ELECT 
Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 


PAST PRESIDENT 
Edwin L. Crosby, M.D., American Hospital Association, Chicago 10 


TREASURER 
John N. Hatfield, Passavant Memorial Hospital, Chicago 11 


Board of Trustees 


Maj. Gen. George E. Armstrong, M.D., Surgeon General of the 
Army, Washington 25 

E. oe at Barnett, M.D., Columbia University School of Public 

th, New York 32 

Frank R. Bradley, M.D., ex officto (president-elect) 

Harold M. Coon, M.D., University Hospitals, Madison 6 

Edwin L. Crosby, M.D., ex officio (past resident) 

John N. Hatfield, ex officio (treasurer) 

Ritz E. Heerman, ex officio (president) 

Cc. C. Hillman, M.D., Jackson Memorial Hospital, —— 36 

Robert S. Hudgens, Lynchburg General Hospital, Lynchburg, Va. 

Rt. Rev. Msgr. Donald A. McGowan, National Catholic Welfare 
Conference, Washington 5 

nary C. Schabinger, RN, DeEtte Harrison Detwiler Memorial 
iospital, Wauseon, Ohio 

Tol Terrell, Shannon West Texas Memorial Hospital, San ed 

J, Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 


Committee on Coordination of Activities 


Ritz E. Heerman, chairman 

Madison B. Brown, M.D., Hahnemann Medical College and Hos- 
pital, Philadelphia 2 

Ray E. Brown, University of Chicago Clinics, Cotenge 37 

Mrs, William Shippen Davis, United Hospital Fund, New York 17 

Frank 8S. Groner, Baptist Memorial Hospital, Memphis 3 

William 8. McNary, ichigan Hospital Service, Detroit 26 

Abraham Oseroff, Hospital Service Association of Pittsburgh, 
Pittsburgh 19 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W Snoke, M.D., Grace-New daven Hospital, Sate Haven 4 


Council on Administrative Practice 


Oliver G. Pratt, chairman 

A. A. Aita, San Antonio Community Hospital, Upland 

Donald W. Cordes, Iowa Methodist Hospital, Des Moines 14 

Clyde W. Fox, Washoe Medical Center, Reno, Nev 

Col. Frederick H. Gibbs, Medical Field Service “School, Fort 
Sam Houston, Texas 

Carl C, Lamley, Stormont—Vail Hospital, Topeka 1 

John R. Mannix, Cleveland Hospital Service Association, Cleve- 
land 1 

R. J. Stull, University of California Hospitals, San Francisco 22 

Richard D. Vanderwarker, Memorial Center for Cancer and 
Allied Diseases, New York 21 

Ann 8. Friend, secretary, 18 E. Division Street, Chicago 10 


Council on Association Services 


Ray E. Brown, chairman 

Hubert W. Hughes, General Rose Memorial Hospital, Denver 20 

J. Harold Johnston, New Jersey Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of Hospitals and Homes of the 
Methodist Church, Chicago 11 

S. A. Rusk 04 Waverly Hills Tuberculosis Sanatorium, Waverly 


Hills, 
Rober’ D. Southwick, Lower Bucks County Hospital, Bristol, Pa. 
. + M.D., San Diego County General Hospital, San 
Diego 
J 1 gplege, 3 Turk, Ohio Valley General Hospital, Whgeling, | W. Va. 
a. w poet. R.N., William Booth Memorial Hospital, Cov- 
ington, K 
Howard F, Cook, secretary, 18 E. Division Street, Chicago 10 


Council on Government Relations 


Willer S. McNary, chairman 
F. Branton, M. Baroness Erlanger Hospital, Chattanooga 3 
ee. F. Cook, New England Deaconess Hospital, Boston 1 
Edison Dick, Passavant Memorial Hospital, Chicago 11 
Thomas P. Lan don, Hahnemann Hospital, San Francisco 18 
Hal G. Perrin, Bishop Clarkson Memorial hg Omaha 5 
Lester E. Richwagen, Mary Fete *her Hospital, Burlington, Vt. 
Rt. Rev. Mser. Charles A. Towell, Diocesan Director of Hospitals, 
Covington, Ky 
Conpgnee ‘ Wontiacott, Latter-Day Saints Hospital, Salt Lake 


Ke oth Williamson, secretary, Washington Service Bureau, . 
"Building, 17th and Pennsylvania Ave., N.W., Washington 6 


Lk 
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Council on Hospital Planning and Piant Operation 


Frank 8. Groner, chairman 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8 

Clement C. Coy. M.D., Hospital Council of Greater New York, 
New York 17. 

Stanley A. Ferguson, University Hospitals, Cleveland 6 

John Gorrell, M.D., National Foundation for Infantile Paralysis, 

New York 5 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C, Mackenzie, M.D., Touro Infirmary, New Orleans 15 

John 8. Parke, Presbyterian Hospital, New York 32 

E. > Rosenteld, M.D., Long Island Jewish Hospital, New Hyde 

ar 


N.Y. 
Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 11 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

James P. Richardson, Presbyterian Houpital, Charlotte 4 

c. mato Rerem. Ph. D., Hospital Council of Philadelphia, Phila- 


a7 
clyde eo Sibley, Baptist Hospital, Birmingham 11 
K. Swanson, Swedish Hospital, Minneapolis 4 
award K. Warren, Greenwich Hospital, Greenwich, Conn. 
Maurice J. Norby, secretary, 18 E. Division Street, Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chairman 

Rev. Hector L. Bertrand, S.J., Comité des Hépitaux du Québec, 
eee 

Lawrence J ag t Genesee Hospital, Rochester 7 

Robert F. Brown D., Doctors Hospital, Seattle 1 

Robert R. Cadmus, M.D., North 
Chapel Hill 

Frederick T. Hill MP. Thayer Hospital, Waterville, Maine 

Marcus D, Kogel, , Albert Einstein College of Medicine, 
Yeshiva nll New York 61 

Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 

Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 

nee U. Letourneau, M.D., secretary, 18 E. Division Street, 

cago 


arolina Memorial Hospital, 


Committee on Women's Hospital Auxiliaries 


Mrs, William Shippen Davis, chairman 

Mrs. Sect os Snyder, vice chairman, Kenosha Hospital, Ken- 
osh 

Mrs. Fred C. Baldwin, University Hospitals of Cleveland, Cleve- 


land 6 
ate, ~. ; a N. Blodgett, New England Medical Center, Bos- 


on 

Mrs. nD. Brockway, Hospital of the Good Shepherd, Syra- 
cuse 

Mrs. Norman J. Kauffmann, Touro Infirmary, New Orleans 15 

Mrs. Mitchell Langdon, Dallas City-County Hospital, Dallas 4 

Mrs. Clarence W. Miles, Johns Hopkins Hospital, Baltimore 5 

Mrs. Arthur B. Slack, St. Luke’s cepital, Denver 10 

Mrs. Edmund H. Smith, Seattle General Hospital, Seattle 4 

Mrs. Alfred H. Taylor, Evanston Reattal. vanston, Tl. 

Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 

Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago 10 


Blue Cross Commission 


Abraham Oseroff, chairman 

Robert T. Evans, vice chairman, Blue Cross Plan for Hospital 
Care, Chicago 90 

Carl M. Metzger, treasurer, Hospital Service Corporation of West- 
ern New ork, Buffalo 2 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 11. 

Arter * Calvin, Minnesota Hospital Service Association, St. 


‘au 
Frank F, Dickson, Northwest peaaasent Service, Portland 7 
Cnagies 5 Gases, Associated Hospital Service of New York, New 


Roger W. Hardy, Massachusetts Hospital Service, Boston 6 
se =. Hill, Tennessee Hospital Service Association, Chat- 


Basil” . _ M.D., Commissioner of itals, New York 
City Department of Hospitals, New York 1 

Elmer F. Nester, Group Hospital Service, St. Louis 8 

Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hos- 
pitals, Diocese of Charleston, Aiken, S.C. 

James E. Stuart, Hospital Care Corporation, Cincinnati 6 

D. Lane Tynes, Blue Cross Hospital Plan, Louisville 2 

~— Cook oe seem, Maritime Hospital Service Association, Monc- 
on, 

Richard Mi. Jones, director, 425 N. Michigan Avenue, Chicago 11 


Executive Staff 


Edwin L. rome. M.D., executive director 

Maurice J. Norby, deputy executive director 

Kenneth yy iliamson, associate director 

Charles U. Letourneau, M.D., assistant director 

Malcolm T. MacEachern, M.D. director of professional relations 
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any time of day... 


a CITRUS SNACK 


is a welcome ~ pick-up™ 


Delicious citrus snacks appease between-meals hunger; 
provide quick energy, and promote sound nutrition. 
They help obese patients by reducing their desire for 
high-calorie foods. Encouraging the citrus snack habit 
is a most excellent.and pleasant means of insuring 


an adequate intake of vitamin C daily. 


DELICIOUS AND NUTRITIOUS AS FRUIT OR JUICE 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 





—ame)-1 DA (ie 


ORANGES 
GRAPEFRUIT 
TANGERINES 


ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
AMERICAN MEDICAL ASSOCIATION 


































NEW ORLEANS + TORONTO - PHILADELPHIA 


A MODERN TRIO OF Czs¢Z HOSPITALS” 







Architects: Favrot, Reed, Mathes 


& Bergman. Architect: Vincent G. Kling. 


V New Orleans V Philadelphia 






gt! 











Keeping pace with Toronto's growth, the & adel + Heo Be | a — 54 
new Mount Sinai Hospital provides the most = F i 
modern medical and surgical facilities “ min #8 : " 





Mercy Hospital, New Orleans, one of the fine new avoilable. 
hospitals of the South, built by Sisters of Mercy who 
operated Mercy-Soniat Memorial Hospital in New 


One of the new and luxurious hospitals in the East, 
Lankenau Hospital, Philadelphia, is designed to estab- 


Architects: Kaplan & Sprachman. 

Associates: Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley 
& Keenleyside. Toronto 


Orleans for many years. 


lish a new pattern of hospital care. 





GIANTS ALL—these cities and their hospitals! Mercy, 
Mt. Sinai, Lankenau—each miles apart—yet each with a 
single common purpose—the care, healing, protection 
of its own. 

In New Orleans, Toronto and Philadelphia these 
three have risen to help carry on the work of older 
hospitals. 

Because they are modern, progressive, the equipment 
which goes into them is modern, modern in concept, 
modern in design. 

These three are “Castle Hospitals.” 





MERCY —typical operating room in this modern institu- 
tion is equipped with Castle overhead major surgical 
light and explosion-proof floor light. 





MOUNT SINAI— Sub-sterilizing room between operating 
rooms showing carefully plonned installation of cabinet- 
type Castle Hi-Speed Instrument Sterilizer and Liquid Water Sterilizer and Instrument-Wosher Sterilizer in unique 
Heating Cabinet. operating room arrangement. 





LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY, 1184 UNIVERSITY AVE., ROCHESTER 7, N. Y. 
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Why buy a Washer « 


The American R.H.P. Cascade gives you 
both halves of the washing job... 


(1) Thorough Open-Pocket Washing 
(2) Easy, Faster Unloading 


Cascade open-pocket washing gives your wash load full-drop action—speeds 
up the entire washing cycle! And American R, H. P.—removable horizontal 


partitions—save work, cut load removal time! 


For the best washing action, with limited equipment cost, the American R H. P, 
Cascade is the Washer for you! 


AMERICAN 
R. H. P. CASCADE 


.... the labor-saving, 
money-saving Washer! 


Removable horizontal partitions Washed work slides from the hori 
of light-weight, rust-proof alumi- zontal partitions ... no stooping 
num, are easily inserted after load or reaching, unloading is easy 

is washed. and fast. 


You can depend on your American Write for Bulletin AB 330-602. Or call in 
Representative. Rely on his : 
advice in your selection from your American Man . . . soon! 
the complete American Line of 
equipment he represents. With 
F our many years experience in 
planning and equipping laun- 
dries, he can help solve your 
production problems. Ask for 
his specialized assistance 
anytime . . . no obligation. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
World's Largest, Most Complete Line of Laundry Equipment 


JULY 1954, VOL. 28 





























S I AM WRITING this column, we 

have just made the transition 
in the management of the Associa- 
tion, for Dr. Edwin L. Crosby has 
taken office as executive director. 
We reported to you previously that 
George Bugbee took over his new 
duties on May 1 and Maurice J. 
Norby was acting director for the 
month of May. 

My contact with Mr. Norby and 
other personnel at the headquar- 
ters office indicates that Mr. Bug- 
bee has built a very strong organi- 
zation and the affairs of the Asso- 
ciation have run smoothly. Mr. 
Norby, with his many years of ex- 
perience, carried on the supervi- 
sion of Association activities dur- 
ing May. We are fortunate to have 
many loyal key people who have 
experience in the various depart- 
ments and who gladly assumed 


extra duties so that there would be 
no interruption in the Association's 
program, 

In addition to their normal ac- 
tivities, Mr. Norby and Kenneth 
Williamson have had to handle the 
legislative program in Washing- 
ton. William S. McNary, chairman 
of the AHA Council on Govern- 
ment Relations, and the special 
trustees committee carried on with 
the assistance of Dr. Crosby. 


UNE WAS ALSO scheduled as a 
busy month. All the councils 
and committees had to make their 
reports to the Coordinating Com- 
mittee and Board of Trustees. 
These two groups met on June 17 
and 18. 
There was a large volume of re- 
ports to review and many impor- 
tant decisions were made on the 














1847 NORTH MAIN STREET 





New! 
Smith & Underwood 
“In and Out” Register 


Here it is—the new Smith & Underwood Register 
for ten doctors (50-doctor size available) .. . 
When all green lights are on it means all doctors 
are in the hospital. . . If all red lights are on, 
too, it means the doctors are in a staff conference 
or in the operating room and should not be dis- 
turbed. Messages may be placed in the register’s 
slots for later attention. 


This new register is inexpensive yet it efficiently 
handles a big job in the ho ital. 

won't wear out and it is fully guaranteed for 
five years. A single neon tube is the sole means 
of illumination (spare tube is clipped inside the 
register). When a button is punched it picks 
up the light through a green or red filter; when 
it is pulled out the light is blocked out. . 
is no maintenance; and you simply plug into 
an outlet for immediate use. 


Order today—return for full credit if not fully satisfied. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


LOW COST! 


Only $78.50 


The register 


. There 


ROYAL OAK, MICHIGAN 

















program to be presented to the 
House of Delegates in September. 
At this meeting the legislative pro- 
gram at Washington was reviewed 
in detail. We hope that some of the 
policy matters determined at this 
meeting will shape the policy pro- 
gram of the Association. 

Prior to the Board of Trustees’ 
meeting, there was an important 
meeting in Washington, D. C., at 
which your officers and representa- 
tives of the Hoover Commission 
reviewed recommendations of the 
Commission with reference to the 
Administration’s position on vari- 
ous federal health services. 


UNE IS ALSO the month of grad- 
J uation. It affects a large num- 
ber of hospitals which operate 
schools of nursing. These activities 
all over the United States and the 
accompanying publicity about 
them are of great importance in 
public education and the recruit- 
ment of future student nurses. 


UNE IS THE inauguration of the 
J fishing season. John H. Hayes 
is supposed to write about these 
miscellaneous activities, but he 
never mentions fishing. It will be 
necessary for me to do it and to tell 
you that John is a great fisherman. 
He can tell you some tall stories 
about his fishing experiences on 
the Atlantic Coast. 

Every section of the country has 
its particular type of fish and 
methods of fishing. Maurice Norby 
seems to specialize in sail fish in 
the Gulf, while at the Upper Mid- 
west meeting, the conversation 
centered on the opening of the lake 
fishing season. There was a great 
deal of preparation for this ac- 
tivity, and I believe that many of 
the administrators planned to do 
some fishing following the meet- 
ings. 

There is an aspect of these fish- 
ing exploits that I would like to 
point out. In all my travels I never 
have had an invitation to go fish- 
ing with hospital administrators. 
The Upper Midwest and other re- 
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to lighten the burden of cardiac care 
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and Clinic... 


MERCUHYDRIN # 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN ® 


BRAND OF CHLORMERODRIN /\ 


NORMAL OUTPUT OF SODIUM AND| ATER 
G bey 
The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy me 
of injectable MERCUHYDRIN making it ideal for early 
maintenance of cardiacs on an outpatient basis. With it, 
too, most patients may be permitted a more 


normal salt intake without suffering fluid retention. 


packaging: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 





AA 
CL ership 7 diure MC vebcarch 
LABORATORIES. INC., MILWAUKEE 1, WISCONSIN ayesa 











Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


faucet leak wastes 
$24.14* worth—of 


A tiny, 1/32” 
95,040 gallons 
water yearly. 

Hot water leakage is even costlier 

Fuel waste adds upward to 

$91.08°* more to the loss. Total down 
the drain: $115.22. 

And this is the dollar loss caused 
by only one pinpoint leak! 





_____ ‘Fuel Waste [Water Waste | Total Waste 
@u (792 gals.) **891.08 | $24.14 | $115.22 
Coal (9,879 Ibs.) 88.91 | 24.14 113.05 
Gas (84 All cu ft.) 8481 | 24.14 | 108.95 | 


Water costs (figured at $1.90 for 1.000 cu. ft.) au 
thenticated by Hackensack Water Co. **Fuet cost | 
‘ suthenticated by American Gas Association j 
Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers 

Built like a tire with Fibergias reinforcement 
Kasy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Kasy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
T ites outwear ordinary faucet washers 
étol! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-Tites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 

FRE CATALOG Easy-Tite faucet washers 

are just part of the line of over 3000 
Sexauer’ Triple-Wear plumbing repairs parts 
and patented precision 
tools, 

Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
Sexauer’ materials 
Send for our FREE 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today 











F A. Sexauer Mfg. Co., Inc., Dept. R-74 7 
| 2503-05 Third Ave., New York 51, N.Y. | 
| Gentlemen : Please send me a copy of your FREE, | 
| new, 118 page Catalog H. 
| My name Title | 
Institution 
| Street | 
| Zone State 


City 
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gional groups could well plan on a 
partial day of relaxation for an or- 
ganized fishing tour. 

Out on the West Coast our sea- 
son for tuna, yellowtail and bass 
gets very exciting about June 1. 
Those who stay out of the marlin 
fishing class usually confine their 
activities to catching albacore, the 
chicken of the sea. 

The sports industry in Southern 
California as well as other sections 
of the country is a great industry. 
Some day someone should compile 
statistics on the amount of invest- 
ment involved and the number of 
people who participate. I mention 
fishing as it is a good hobby for re- 
laxation and amusement for the 
mind. 


TRUST THAT you have reviewed 
| the national family survey of 
medical costs and voluntary health 
insurance, distributed recently by 
the Health Information Founda- 
tion. This was one of Kenneth 
Williamson’s last jobs at the Foun- 
dation. The report was compiled 
by Odin W. Anderson, Ph.D. 

It is worthwhile for you to have 
this information and to analyse the 
situation in your territory. Al- 
though we have made great prog- 
ress in prepaid health insurance, 
this study points up the deficien- 
cies that need to be corrected to do 
the right kind of job in each sec- 
tion of the United States. 

Hospital administrators may feel 
that the concern about this prob- 
lem is entirely the responsibility 
of Blue Cross and Blue Shield. I 
believe we must remember that 
hospital administrators were re- 
sponsible for the development of 
Blue Cross and we never should 


shift the entire responsibility to 
the Blue Cross Commission. If 
this problem is to be solved, it 


must be settled by the hospitals 
taking as much interest in Blue 
Cross as they did in the early or- 
ganization days. 


‘ EVERAL MONTHS ago I mentioned 
S a new disease, retrolental fi- 
broplasia. I believe that it would 
be well for every administrator 
and director of nurses to read the 


recent article on this subject, 


“Retrolental Fibroplasia and Oxy- 
gen Therapy,” in the May 15 issue 
of The Journal of the American 





Medical Association. 






N VIEW OF the Supreme Court 

decision on racial segregation 
in schools, it is important for us, 
as hospitals, to consider its ulti- 
mate effect on us and our schools 
of nursing. 

Some of our religious groups 
have already taken a strong stand 
on this question. The most recent 
order was stated by the Most Rev. 
James E. Lucey, Archbishop of San 
Antonio, Texas. “The day of racial 
injustice has passed. The day of 
Christ-like charity has arrived.” 

He then proceeds with a definite 
order. “No child shall be refused 
admittance to any school main- 
tained by the archdiocese merely 
for of color or race or 
poverty.” 


reasons 


N My VISITS throughout the 
| country, I find that various 
hospitals operated by religious 
groups place great emphasis on the 
chaplaincy service. Our sister asso- 
ciations, the American Protestant 
Hospital Association and the Cath- 
olic Hospital Association, have put 
great emphasis on properly trained 
chaplains. The interest of these 
associations has impressed many 
seminaries, and today, theologians 
are having the advantage of spe- 
cial courses in the art of admin- 
istering to the sick. 

The further recognition of this 
important service in all military 
and veterans associations indicates 
thet the chaplaincy program is 
here to stay. It is well for all hos- 
pitals to keep in touch with this 
program. Nonprofit and_ other 
community hospitals can create 
good public relations by having an 
understanding with the various 
clergymen in the community. 

A number of important books 
have been written on this subject. 
A recent article, entitled ‘“Con- 
flicts between Psychiatry and Re- 
ligion,”’ in the May 22 issue of The 
Journal of the American Medical 
Association, is worth reading. 
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Ritz E. Heerman, President 
American Hospital Association 
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D Vitamin A. 25,000 U.S.P. units 
(synthetic) 
Vitamin D. . . 1000 U.S.P. units 


A solid tablet: no fish-oil taste, 
odor, burp or allergies. 











MOST WANTED—and now in supply—the famous Seamless “Kolor-Sized” 
Brown and White Latex Surgeons Gloves. Banded and “Kolor-Sized” for convenience 
and economy. Write or phone your Hospital Supply Dealer today! 


FINEST QUALITY SINCE 1877 


HOSPITALS 





Only the finest products 


bear this name 


PHARMASEAL  \ 


our assurance of the 
maximum in quality, 
research, Sa; 
ano integn 


PHARMASEAL LABORATORIES 
Subsidiary of Don Baxter, Inc. 


1015 Grandview Ave., Glendale 1, Calif. 





the finest plastic 
tubes obtainable 
yet priced for expendabihty 



























































The Touch that 
Makes the Patient 


Happy ! 
Ady” wos LINEN? 


\ 


~ 


~ Embossed Paper 


Tht 
WVERS 


with Matching Doilies 


To brighten up tray service, to lighten cost 
burdens, look to embossed paper tray covers 
like “Rose Linen”, another popular design by 
Milapaco. This attractive tray cover, with match- 
ing doily, faithfully simulates in paper the del- 
icacy and texture of real linen. 

In linen — or any of many distinctive lace or 
stock and special print designs — Milapaco tray 
covers add welcome “meal appeal” to hospital 
tray service .. . always fresh, clean and sani- 
tary ... used once and discarded to reduce 
contamination . . . extra soft to prevent sliding, 
absorb spillings and reduce noise from the clat- 
ter of china and utensils. 


iia 
He 
ans 

raed 


ATTRACTIVE! 


SANITARY! 
ECONOMICAL! 


A proven economy, too, Milapaco tray covers 
cost but penny-fractions per serving . . . come in 
a wide range of sizes to fit any tray .. . cut 
linen costs . . . reduce laundry-labor expense 
. save wear on trays .. . speed up service 

. and store compactly. 

The happy touch for the patient — and the 
dietitian and purchasing agent, too — Milapaco 
tray covers are indeed a “preferred stock.” And 
for all your specialty needs, look to the famous 
Milapaco family, a complete dependable source 


of quality specialty paper products. 


Napkins, Doilies, Place Mats, Tray 
Covers. Cups: Drinking, Portion, Bak- 
ing. Special and Stock Print Table and 
Bar Service. Absorbent Single-Service 
Paper Bath Mats. 


MILWAUKEE LACE PAPER CO. 


Division of Smith-Lee Co., Inc. 
1308 E. Meinecke Ave. 


Milwaukee 12, Wisconsin 





BATH MAT 


SPECIALTY PAPER PRODUCTS OF CHARACTER SINCE 1898 
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| Plow...A Really PORTABLE Aspirator 









TOMPKINS 


Weighs only 161/, Ibs. 


Complete with Yankauer 
suction tube and 
utility wrench 







COMPARE THESE FEATURES 










| @ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
| insure quiet, vibrationless operation 







@ 32 oz. suction bottle 





. Perfectly balanced... 
easy to carry 







e Simple filtering system...suction gauge 
and regulating valve 






@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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For relief of pain and itching in sunburn, simple 
burns, hemorrhoids, diaper rash, fissured nipples, 
skin abrasions, athlete’s foot, and other conditions 
in which surface anesthesia is desired ; also indicated 
as an anesthetic-lubricant for instrumental pro- 
cedures, and in ophthalmology. 


Nupercainal Ointment is particularly suitable for 
mucous membranes and for dry, encrusted sur- 


SURGERY OBSTETRICS 
OPHTHALMOLOGY PROCTOLOGY 


Ci Da 


SUMMIT, N. J. 
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Nupercainal 


long-acting 
surface 
anesthetic 


a. ; , . ; 
faces. For moist or weeping lesions, Nupercainal 
Cream is available. 

NUPERCAINAL OINTMENT 

(1% Nupercaine® base in lanolin and petrolatum base) 


NUPERCAINAL CREAM 


(0.5% Nupercaine base in water-washable base) 


NUPERCAINAL OPHTHALMIC OINTMENT 


(0.5% Nupercaine base in white petrolatum) 


Nupercainal® Ointment 
(dibucaine ointment CIBA) 


Nupercainal® Cream 
(dibucaine cream CIBA) 
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VIX EXECUTIVE directors of Blue 
KJ Cross plans present their views 
on the best method which hos- 
pitals have utilized to help sell 
the community on the values and 
importance of Blue Cross as the 
best means to provide for the 
costs of hospital care. 


Explain hospital costs 
before selling Blue Cross 


Community education seems to 
be the best method which hos- 
pitals can use to sell the com- 
munity on the 
values of Blue 
Cross. 

The hospital 
is a respected, 
important and 
authoritative 
source of infor- 
mation on 
health care, Be- 
cause of this 
respected po- 
sition, the opin- 
ion of the hos- 
pital is of value to the community. 
Before the hospital can sell the 
community on the values of the 
Blue Cross in the hospital financial 
structure, it must help people un- 
derstand what the costs of the hos- 
pital are and how they are incur- 


MR. WHEELER 


red, 

One of the outstanding ways 
that a hospital can begin this com- 
munity education is conducted 
tours through the hospital. These 
tours get the people into the hos- 
pital where they can see the 
equipment and begin to under- 
stand that when a patient enters 
a hospital, he gets more than a 
bed and three meals a day. Hos- 
pital personnel conducting these 
tours can point out the laboratory, 
x-ray room, the kitchen and the 
many other departments of the 
modern hospital. They can ex- 
plain not only the initial cost of 
the equipment, but also the daily 
cost of manning, repairing or re- 
placing it. These tours can be 


20 


made up of service and profession- 
al club members, union groups or 
a group of individuals. 

Once the public understands the 
costs of hospital care, hospital 
personnel can relate the impor- 
tance of Blue Cross in this financial 
picture. They can explain that 
Blue Cross plans, with their wide 
service benefits, not only help pro- 
vide the community with needed 
hospitalization, but they insure the 
hospital of a financial soundness, 
because the hospital receives the 
payment for services rendered to 
subscribers directly from Blue 
Cross. They can point out that 
Blue Cross was set up by the hos- 
pitals to give the community an 
orderly method of prepaying for 
hospital care when it is needed. 

The hospital can sell the com- 
munity on the values and impor- 
tance of Blue Cross as the best 
means to provide for the cost of 
hospital care simply by showing 
the community what its services 
are and that Blue Cross plans offer 
to pay for those services with 
broad service benefits.—LEON R. 
WHEELER, executive director of 
Associated Hospital Service, Inc., 
Milwaukee. 


Hospitals should identify 
themselves with Blue Cross 


The best method that hospitals 
have used to sell the community on 
the values and importance of 
Blue Cross is by identifying them- 
selves as part of the Blue Cross 
and responsible for it. 

The administrator of one of our 
hospitals is conscious of the value 
of having well people visit his 
hospital. Hospital tours by public 
officials, service club members and 
other groups are frequent. 

When a tour is completed, the 
administrator always smiles and 
says:»“‘Now there is one depart- 
ment—one office—that the hospital 
operates: which you can’t see. It 
really is not even here, but it is 
important to a great percentage of 
our patients. I call it our prepay- 


ment office. You know it as Blue 
Cross. And if you don’t know it, 
you should.” 

Not many of the 177 administra- 
tors in this area 
put on quite such 
a show. But the 
overwhelming 
majority consci- 
ously identify 
themselves with 
Blue Cross in any 
number of ways. 
Nor is this atti- 
tude limited to 
administrators. 
From the begin- 
ning to the endof 
a patient’s stay, which is really 
from admitting clerk to billing 
clerk, Southern California’s hospi- 
tals are aware of the importance 
of this attitude. 

From a practical] standpoint, this 
identification is really nothing 
more than the result of our hos- 
pital relations program. I leave it 
to departmental experts to carry 
out their assigned projects, which 
result in a hospital-Blue Cross re- 
lationship that sells the community 
on the values of Blue Cross. The 
important factor is that the rela- 
tionship exists, that it is normal and 
that it appears in the public mind 
as synonymously as salt and pepper, 
bread and butter or red, white and 
blue.—H. CHARLES ABBOTT, execu- 
tive director of the Hospital Ser- 
vice of Southern California, Los 
Angeles. 


MR. ABBOTT 


Hold workshops to train 
hospital employees 


Hospitals are the most effective 
force and source for selling Blue 
Cross to the public. Year after 
year Blue Cross executives have 
made this proclamation to the hos- 
pital and all other willing listeners. 
The statement is true only after 
hospital people are adequately in- 
formed and duly prepared for 
such an important obligation and 
undertaking. 

We spend 


months and never 
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cease to train and prepare field 
men for selling Blue Cross. We 
sell the executive of a large firm 
and recognize our work has just 
begun. Somebody, somehow, must 
sell the employees. 

A hospital administrator signs 
a Blue Cross contract and be- 
comes a Blue Cross enthusiast. 
We too often count on this hos- 
pital to do a superb selling job on 
this factor alone. But what about 
the people behind and beyond the 
hospital administrator: The admis- 
sion clerk, the insurance clerk, the 


cashier, the bookkeeper—the peo- 
ple who see the patient, they are 
the real Blue Cross sales people. 
After many years of neglect, we 
in Texas have a continuous pro- 
gram designed to inform and pre- 
pare those important people. In 
areas throughout the state -Blue 
Cross Hospital Workshop meet- 
ings are conducted. These are all- 
day meetings of intensive training 
and discussion periods, which in- 
clude an exchange of information 
on mutual problems. The meetings 
are usually held in a hotel away 








ECONOMICAL 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program — because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 


Report of the Council of Tubercu- 
losis Committees, American College 
of Chest Physicians. April, 1951: 


". . , We alse urge routine chest 
x rays of all admissions to general 
hospitals. The value of this hos 
pean, Comensmaaee in cqveral large 
h Groughest e country 
— unrecognized cases of tuber- 
culosis and other chest conditions 
are being discovered.” 





ADMISSION X-RAY PROGRAMS 
made possible by Fairchild 70-mm cameras 


The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L. 1., N. Y., Dept. 160-350. 







/RGHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 











from the hospital atmosphere and 
are concluded with a joint assem- 


bly on why and 
how to become 
good Blue Cross 
sales people. 
When these 
people are 
properly in- 
formed and 
adequately in- 
spired, they 
will find their 
own ways to 
sell the public 
on the merits 
and superior qualities of Blue 
Cross.—W. R. MCBEE, executive 
director of Group Hospital Service, 
Inc. and Group Medical and Sur- 
gical Service, Dallas, Texas. 


MR. McBEE 


Local administrator's support 
of Blue Cross: best method 
Basic to the success of Blue 

Cross in any community, we have 

found, is the enthusiastic support 

of the local hos- 
pital adminis- 
trator. This fact 
is evident in the 

Alabama plan 

when we con- 

sider one area 
in particular. 

With the 
opening of a 
new hospital, 
the administra- 
tor requested an 
enroll... 
ment drive for the entire county 
and offered his full cooperation. 

An open letter over his signa- 
ture, endorsing Blue Cross, was 
published in the local newspaper. 
Innumerable personal letters went 
out from his office to heads of in- 
dustry and organizations. He took 
to the air and assured the people 
that enrollment in Blue Cross was 
important for the success of their 
hospital and their own personal 
protection. 

Farm bureau meetings in small 
communities over the county were 
scheduled. The administrator ac- 
companied the Blue Cross repre- 
sentative to one meeting each 
evening. Speaking before local 
civic groups, he presented the 
problems inherent in a new hos- 
pital and Blue Cross as an 
answer to many of the problems. 
The board of trustees, composed 


MR. SINGLETON 
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is your surgery out-dated or overcrowded 


modernize « economize « save time and space with the 


TOWER SURGICAL TABLE . 


THORACIC-KIONEY 


NEURO-SURGERY 


Is your hard-working help trying to improvise positioning 
for the newer surgical technics on your present table? A 
Tower Surgical Table makes all types of positioning 
quickly available without sandbags or bandages. 

Are you still wheeling tables in and out of your surgery... 
wasting time and money? One Tower Surgical Table 
will fill all your needs for modern surgical procedures. 


RADICAL MASTECTOMY 


REVERSE VERTICAL 


PROCTOLOGY & RECTAL ; NORMAL CHAIR a“ SURGERY ; GYNECOLOGY THYROID-TRACHEAL 

A Tower Surgical Table will make your entire surgery 
a more efficient, time-saving and labor-saving opera- 
tion... plus the obvious advantages to your surgeons 

Wales for Solder and anesthetists of having available the finest of 

showing many other mtege ’ : 

exclusive features. facilities for all types of surgery . . . ideal for today’s 
technics and ready for tomorrow's advancements. 


THE TOWER COMPANY, INC. 


P.0. BOX 3181, SEATTLE 14, WASHINGTON—FIFTH & STEVENS, GENEVA, ILLINOIS 
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of community leaders, reflected 
upon the administrator’s interest 
.n Blue Cross. The board proved 
to be an influential force in sign- 
ing up many of the larger indus- 
tries. 

Responding to his vigorous ap- 
proach, the medical staff dis- 
tributed non-group Blue Cross- 
Blue Shield literature in their 
waiting rooms. Initial enrollment 
in that county was excellent. 

But the story does not end with 
that major enrollment drive. 
Results from the campaign still 


are being felt. Enrollment on a 
continuing basis in this county 
is greater than in any other com- 
parable area. 

“It’s a pleasure to work in this 
county,” reports our representa- 
tive. “The people know what they 
want and they want Blue 
Cross!” 

This attitude is traceable di- 
rectly to an enthusiastic adminis- 
trator.—H. F. SINGLETON, execu- 
tive director of the Blue Cross- 
Blue Shield of Alabama, Birming- 


Education of employees: 
most important method 


The most important role that 


hospitals can play 


in promoting 


Blue Cross embraces the attitudes 


and knowledge 
of their em- 
ployees. Educa- 
tion of each 
and every em- 
ployee to be a 
public relations 
representative 
for the _ hos- 


ham. 





CHEMICAL DISI 


-guare SURG 


NFECTION 
\cAL INSTRUMENTS 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes," 





KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes," 


SUGGESTION! BP CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE, 


*Trademark of Sinder Corp. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 


May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut, U.S.A. 





pital and Blue 
Cross will pay 
real dividends. 
This education, 
however, must 
include an understanding of what 
Blue Cross means to the hospital 
and to a large part of the public. 

Hospital personnel are often 
asked for information and advice 
on questions pertaining to health 
care. As often as not these ques- 
tions concern Blue Cross. Endorse- 
ments from hospital personnel 
have the ring of authority which 
means so much to the public. 

A few minutes after I walk into 
a hospital, I can sense whether 
personnel are really pro-Blue 
Cross or merely apathetic. I be- 
lieve that patients can sense this 
attitude, too. No community will 
even be sold on the values and 
importance of Blue Cross as long 
as a state of apathy exists within 
the hospital which serves the com- 
munity—R. S. SPAULDING, execu- 
tive director of the New Hamp- 
shire-Vermont Hospitalization and 
Physician Services, Concord, N. H. 


MR, SPAULDING 


Uses Blue Cross packet 
for non-member patients 


The Blue Cross member hos- 
pitals of Colorado 
have been of 
tremendous value 
to our organiza- 
tion in their will- 
ing assistance to 
present the im- 
portance of Blue 
Cross to the com- 
munity. 

Descriptive lit- 
erature and ap- 
plication cards 
always are avail- 


MR. GRANT 


(Continued on page 156) 
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 24-mV 
BETATRON 


New tool promotes research, 


Space requirements 
are low. Scale drawing, 
above, shows how you 
can fit a betatron and its 
shielding into floor space 
as small as 20 by 20 feet. 
Operating costs are low 
too — little power is 
needed. Betatrons now in 
operation at hospitals 
have proved themselves 
relatively trouble-free 
over long periods. 
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advances therapy 


Several world-famous medical centers are now offering their doctors the 
research and clinical advantages of Allis-Chalmers 24-mv betatrons. Years 
of research, based on close cooperation with leading medical and hospital 
specialists, have resulted in a unit especially designed for hospital use. 


Improve treatment. The 24-mv betatron permits treatment far beyond con- 
ventional X-ray. Radiation is put exactly where it is wanted. There is no 
damage to surrounding tissue because side scatter is completely absent. Pene- 
tration is far deeper than X-ray, while effect on the skin is much less. Radia- 
tion sickness is markedly reduced. Patient treatment is simplified because 
the betatron lends itself ideally to simple two or three-portal treatment, 
making rotational therapy unnecessary. 


in the hospital, the unit is completely safe to operate — radiologists already 
on the staff can handle the betatron easily. It is well within the scope of 
the average hospital. Best of all, after initial installation, cost per patient 
treatment is especially low. 

Get more information or a consultation with a betatron engineer who is 
experienced in hospital application by writing Allis-Chalmers, Milwaukee 1, Wis. 


A-4304 


ALLIS-CHALMERS 





IVORY SOAP «ccceccecs 
“GOOD MEDICINE” 


in countless 
fine hospitals 












— 


For equally obvious reasons, soap for patient 
care must have thorough cleansing qualities 

. must be gentle . . . must be free from irritating 
ingredients and strong perfumes. 


And here, unquestionably, are the big 
reasons for the acceptance of Ivory Soap by so 
many, many fine hospitals. 


Ivory’s purity is proverbial. No other soap is more gentle 
in its cleansing action. No other soap lathers more 
generously—in hard water or soft. And no other 
fine toilet soap is “gentler” to hospital budgets. 


Your patients—yes, and your own personnel—will 
appreciate Ivory’s many fine qualities. J's a luxury 
toilet soap at a less-than-luxury price. 


Orotirtb ntl CINCINNATI, OHIO 


comfort... 





“good medicine” for sick folks 


speeding convalescence. 


IVORY'S BIRTHDAY 
1879-1954 


MORE DOCTORS ADVISE IVORY THAN ANY OTHER SOAP 
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99" /ro0%, PURE 


Personal cleansing, for obvious reasons, 


is recognized by hospital authorities as 


a 


definite contribution to the patient’s 


an important factor in 





IT FLOATS 
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CHECK THESE 


POINTS OF BiV:\ihwaas) 























All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and IV. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use 


Hausted Restraining Straps, Oxygen Tank Holder 
and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


THE HEIGHT 
ADJUSTS FROM 
31 TO 38 IN 





Model 300 and 400 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only oi 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted ‘Easy Lift” 
stretcher. 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


TULLaT 
Wheel SCheitthed 


FOR INFORMATION CONTACT OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
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“A salute to those who made it possible“’ * 


Now he enjoys the view...with complete safety! 


To help create the homelike atmosphere and 
pleasant surroundings so vital to modern mental 
therapy, many psychiatrists are choosing the 
Fenestra* Psychiatric Package Window unit. 

This window presents the attractive appearance 
of the modern, awning-type window seen in 
many homes, The “barred look” is completely ab- 
sent; there is nothing to suggest restraint. The 
protection is where it should be: in the window's 
design, and in its covering screen. 

Besides the steel window itself, the Fenestra 
Psychiatric Package Window unit includes steel 
casings, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens: (1) A 
Detention Screen gives maximum restraint; the 
finest stainless steel mesh is attached to strong, 
concealed shock absorbers. (2) A Protection 
Screen, without shock absorbers, is used for less 





Your need for a h like, pl + envi t for 
potients encouraged us to develop a psychiatric window 
thet presents no visual threat —the Fenestra Psychiatric 
Pockage Window unit... . @ great advancement. 


CNESTIA | 


disturbed patients. (3) An Insect Screen is used 
for windows in non-restraint areas. 

Basically designed for protection of the patient, 
the Fenestra Psychiatric Window presents no pro- 
jecting parts such as might encourage climbing; 
there are no sharp corners. The patient cannot 
get at the glass. All-weather ventilation is con- 
trolled without touching the screen. Window is 
washed inside and out, from within the room. 
Only Fenestra completely fabricates a window 
unit of this type. 

To eliminate maintenance-painting, Fenestra 
Windows are available Super Hot-Dip Galvanized, 
from America’s only plant specifically designed 
for hot-dip galvanizing of steel windows. 

Please call the Fenestra Representative, listed in 
your classified telephone directory, or write 
Detroit Steel Products Company, Dept. H-7, 
2292 East Grand Blvd., Detroit, Michigan. “6 


PACKAGE 
WINDOWS 
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PSYCHIATRIC 
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ANTIBIOTICS FOR EVERY NEED 

COMBIOTIC® (penicillin / dihydrostreptomycin) 

PERMAPEN® {brand of benzathine penicillin G) 

PENICILLIN (dosage forms for every need) 

STREPTOMYCIN VIOCIN* (brand of viomycin) 
DIHYDROSTREPTOMYCIN COTINAZIN® (brand of isoniazid) 
COMBISTREP* (streptomycin- dihydrostreptomycin combination) 
BACITRACIN - POLYMYXIN - MAGNAMYCIN® (brand of carbomycin) 


7 _ STEROID HORMONES 


A full line of estrogens, androgens, progesterones 
and combinations, available in the Pfizer Syntex line 


Bin Apraatitoa mera 
= Le addi You Cite Lurdr informal ibe 


) : Pfizer) PFIZER LABORATORIES, Brooklyn 6, N. Y. 


——— a 


Division, Chas. Pfizer & Co., Inc. 





No matching problems, because barrel and pis- 
ton are always side-by-side. Remove locking bar 
of tray; place syringe barrel in slot with lip of the 


barrel 


in grooved channel; reverse piston and 


place in adjacent small cutout. 


Mobile, rolls easily out of the way to storage area 
when not in use, leaving the sink area free. No ex- 
pensive installation. Just plug James into electrical 


outlet. With 


‘*snap-tite”’ 


connector, attach fill hose 


and James is ready to wash. 


Announcing The New James Technique For 
Washing Hypodermic Syringes Automatically 


Easy-Load rack, with convenient ‘‘snap- 
lock” trays that fit securely in master 
rack, Standard rack capacity: 16, size 
20cc.; 22, size 10cc.; 24, size 5cc.; 85, 
size 2cc. Total: 147. Maximum ca- 
pacity: 238, 2cc. syringes. Ratio may 
be varied according to work load. 
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Central Supply supervisors in many hospitals report 


that James outwashes any other procedure, saves up 


to 75% personnel hours. 


No pre-soaking necessary: All you 
do is load syringes into the trays 
as they come to Central Supply. 


Completely automatic: When ready 
to wash, operator simply turns one 
control knob and walks away. 
James fills, washes, rinses twice, 
drains itself—all automatically and 
without attention. 


Cleans even dried blood and crysti- 
cillin. James washing action water 
scrubs each surface of every syringe 
sparkling clean with powerful 
“Walls of Water.” 


Eliminates distilled water rinse: No 
sticky syringes, because James au- 


tomatically injects water softener 
into the final rinse. This removes 
detergent alkalies and residue. 


Washes all types of syringes: addi- 
tional trays also availablé@or con- 
striction tubes—total capacity: 476, 
combination of both sizes. 


Stainless steel wash well is fully 
fiberglas insulated to retain maxi- 
mum water temperature and main- 
tain cool cabinet surface. 


Water is constantly filtered through 
micro-filter screen, preventing re- 
circulation of foreign particles over 
the syringes. 
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Syringes are locked securely. Place 
locking bar with grooved channels to- 
gether and snap into locked position. 


Warranty and Service: Warranted 
90 days against all defective parts. 
Service may be obtained locally 
through any appliance service com- 
pany of your choice. 


Sold only through hospital supply 
dealers: Demonstration will be glad- 
ly given by any of the following 
dealers, all of whom carry James 
in stock for immediate delivery: 


A. S. Aloe Company 

Amedic Surgical Company 
American Hospital Supply Corp. 
American Sterilizer Company 
Anderson Surgical Supply Company 
The Burrows Company 

Colonial Hospital Supply 
Continental Hospital Supply 
Crowley and Gardner Company 
Curtis Surgical Supply Company 
Durr Surgical Supply Company 
Gulf States Hospital Supply Co. 
Kay Surgical, Inc. 

E. H. McClure Company 

E. H. Mahady Company 

Medical Arts Surgical Supply Co. 
Midwest Surgical Supply Company 
Mills Hospital Supply Company 
Peacock Surgical Company, Inc. 
Physicians and Hospital Supply Co. 
Physicians Supply Company 
George P. Pilling and Son Company 
Randolph Surgical Supply Company 
Will Ross, Inc. 

Schuemann-Jones Company 
Theodore Tafel Company 

Terrell Supply Company 

Western Surgical Supply Company 
Wilson X-Ray and Surgical Co. 
Max Wocher and Son Company 
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Trays slip quickly into place in the 
James Easy-Load rack. This is easily 
accomplished by grasping both ends of 
tray and inserting into proper position. 








When ready to wash, just lower 
master rack into the wash well. Add 
non-suds detergent and water softener. 
Rest of operation is automatic, 





Only James Automatic Syringe Washer 
Has This Powerful, Ever-Moving 


WALL OF WATER 


Proved Washing Action 
gem 


fu, 





Even syringe tips are pene 
trated by this powerful 
washing action. Every 
syringe washed 513 

times during com- 

plete cycle. 











Washing action and 
every working part 

is identical to James 
Dishwasher, now used 
in thousands of 
American homes. 


Pump discharges 
56 gallons of 
water per minute 
Deflector vane 
controls water 
force for com- 
plete washing of 
all syringe 
surfaces. 


Only 


*369” 


National delivered price. 


Only 41 gallons 
of water needed, 
due to constant recirculation 


*Basic patents granted on “Wall of Water” unit 


AMES... 


Independence, Kansas 


James Hypodermic Syringe 
Washer Is Made By America’s 
Largest Manufacturer of 
Mobile Dishwashers 














Investigate the 


Polar Pan-ette 


a scaled-down bedpan of 


Stainless steel 











The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


sters and fracture cases. 








fully adequate for most patients, more comfortable 
for all patients. ..and it costs less to buy. 


You don't order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 
smaller pan that adequately meets every requirement. 

So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless in design, it's made from heavy gauge 


stainless steel, highly polished on the outside, with 


a fine ground interior finish. And because the PAN- 
ETTE is reduced in size, it’s also reduced in cost — 
offers you a very solid saving. 

Ask the supply-house men who call on you for 
the happy facts. You'll find the best of them carry 
Polar Ware. 


In ordering the PAN-ETTE 
specify No. S-00 bedpan. 


W ‘3500 LAKE SHORE ROAD 4é 
P o J ar are C O. _ SHEBOYGAN, WISCONSIN 


Merchandise Mart Chicago 54 
Room 1100-1101 


*123 S. Santa Fe Ave 


Los Angeles 12, California 


*415 Lexington Ave 
New York 17, New York 


*Designates office and warehouse 
Offices in Other Principal Cities 
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announcing... 


the new, improved 


BEDPAN WASHER- 
gro STEAMER 


eliminates offensive odors 


Exclusive soft tubular gasket completely seals door and 
prevents odors fromentering room under any condition 
— the unit is vented with a two-inch pipe. 


assures complete decontamination 


Unexcelled washing action achieved with forceful flat 
streams of water, plus full pressure steaming which 
quickly removes oil film and greasy residue — heats 
bedpans and urinals so they will dry quickly. 


makes an unpleasant task easier 


New, easy-to-operate toggle lock on stainless steel 
door opens at slight touch of foot, hand, or forearm. 
The stainless steel cradle located at a convenient 
height readily accommodates and firmly holds any 
standard size bedpan or urinal. 





new styling, safe plumbing features 


New functional design in stainless steel and rich con- 
trasting green. Vitreous porcelain body free of joints 
and crevices. Unit designed to meet requirements of 
approved safe plumbing practices — eliminates 








Pedestal Model A4458 
(also available in var- 
ious other styles) a chance of water supply contamination, 


For fuil details, use coupon to 
obtain copy of Catalog No, 2149 


Oko Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Maths 


moe adic iil aliitibiomtibia 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Dept. H-7 
Madison 10, Wisconsin 
Please forward catalog fully describing your 
improved bedpan washer-steamer. 
ON WEST COAST: Ohio Chemical Pacific Co., San Franciseo 3 
IN CANADA: Ohie Chemical Canede Limited, Terente 2 

IN CUBA: Compania Cubona de Oxigene $. A., Prade 152, Hebene, Cube 

INTERNATIONALLY: Airco Compeny International, New York 17 


en 


DEMO sororeeer (All Division or Subsidiaries of Air Reduction C v, § 





At the frontiers ef progress you'll find 
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The Emerson-Electric DeLuxe Room Air Conditioner.. 


your best buy on a 
“years of service” basis 


You will make an investment in comfort that 
will pay extra dividends in long life and trouble- 
free performance when you install Emerson- 
Electric DeLuxe Room Air Conditioners. 
Simple arithmetic shows that the unit that /asts 
the longest costs the least on a “years of service” 
basis. And Emerson-Electric’s fine line of ¥2-, 
¥%- and 1-ton Room Conditioners has the same 
long-life design and construction features that 
have made Emerson-Electric the most famous 
name in the fan field for 64 years. 


Fghusitel EVENAIRE UNIFORM 


ee WALL-TO-WALL COOLING 


Dy 
EMERSON <2. ELECTRIC 
me  —- pars) oe 


2 
cooked Ge Ul mated Et haied. 14: 


Get all the facts before you buy. For complete 
information on the Emerson-Electric line, write 
for Catalog No. RC63. 


THE EMERSON ELECTRIC MFG. CO. 
St. Louis 21, Mo. 








Emerson-Electric Fans 
mean cool summer comfort, too! 


Pint 


LOW-TABLE FAN—1i2” 
blades, 3-speed motor, 
finished in metalescent 

mahogany. 5-Year Guarantee. 


WINDOW FANS—Two-speed, 
reversible and non-reversible 
in 16", 20", 24” and 30” 
blade sizes. Silver gray enamel 
finish. 5-Year Guarantee. 
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CURITY INCONTINENT PAD is finest underpad 
made, gives you top value. 


BEST PAD THAT MONEY CAN BUY 


@ Completely waterproof pad means less-frequent 
changes, fewer pads per patient, greatest linen 
protection. 

Cover sheet is remarkably soft, yet extra strong 
—wet or dry. Has comfortable, soft-as-skin feel. 
Cover sheet transfers drainage immediately, is 
more tear-resistant than regular top sheets. 
Filler is 10 full plies of genuine Cellucotton* 

is thicker and holds more drainage than ordinary 
underpads. 

Plastic bottom sheet with heat-sealed edges makes 
pad 100% leakproof. In: test, pad held water 
7 days with no sign of leakage, while moisture 
penetrated ordinary paper-backed pads in a short 
time. 

Plastic bottom sheet has “‘non-slip’’ traction .. . 
no paper crackle. 


ae A PAD 


*Trademark of the I.C. P. Co. 
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NEW CURITY WARD PAD is priced low, yet 


Your 2 Best Buys in Underpads... "===" 


WHICH IS BETTER FOR YOUR HOSPITAL? 


BEST PAD IN LOW-PRICE FIELD 


@ Cover sheet is soft, strong wet or dry, lint free. 


Transfers drainage quickly to filler. 

The only low-priced pad with genuine Cellu- 
cotton" filler, the most absorbent filler material 
available. 

Filler is 6% plies (7 plies in center), holds more 
fluid than comparable pads. No open channel at 
edges. Soft, rolled edges add comfort, prevent 
paper cuts. 

Extra-wide bottom sheet of rugged, water-repel- 
lent paper overlaps top sheet to prevent side 
leakage. Good friction prevents slip. 

Can be autoclaved repeatedly —stays softer and 
more absorbent than other pads. 

For even greater savings, Ward Pad may be com- 
bined with Incontinent Pad for quantity discount. 


urity 
WARD PAD 


Division of The Kendall Company 
309 West Jackson Blvd Chicago 6, Illinois 




















Autoclave temperature controls 


Is it necessary for a hospital to 
have recording thermometers on the 
discharge lines of their autoclaves to 
meet the accreditation standards of 
the Joint Commission on Accreditation 
of Hospitals? 


Recording thermometers on the 
discharge lines of autoclaves is 
not a requirement for accredita- 
tion. Such temperature controls, 
however, are considered most ac- 
curate and therefore, are recom- 
mended, I am sure that your hos- 
pital supplier can give you more 
information about temperature 
controls when he visits your hos- 
pital—W. R. ALsus, M.D. (Joint 
Commission on Accreditation of 
Hospitals. ) 


Medical staff privileges 


The credentials committee of the 
medical staff of our hospital recently 
recommended to the governing board 
that a particular physician should not 
be granted staff privileges. I under- 
stand that several members of the 
board, who are personal friends of the 
physician, are planning to urge the 
board to overrule the recommenda- 
tions of the credentials committee and 
extend staff privileges to the doctor. 
Would it be legal for the board to 
take such action? 


The trustees of a hospital have 
the power to overrule the medical 
staff's recommendations that con- 
cern the granting of privileges to 
a physician, This power, however, 
should be exercised only on the 
rarest of occasions and then, only 
after consultation with independ- 
ent experts in the medical profes- 
sion who are capable of evaluating 
the credentials of a_ particular 
physician. 

If your hospital does not already 
have a joint conference committee, 
consisting of members of the board 
of trustees and the medical staff of 
the hospital, one should be estab- 
lished where this question could be 
thrashed out. 

As far as the legal responsibility 
of the board of trustees is con- 
cerned, it has been held that they 
are charged with the exercise of 
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due and reasonable care in the se- 
lection of physicians whom they 
permit to practice in the hospital. 
It would be my opinion that if the 
board of trustees chooses to over- 
rule the medical staff of the hos- 
pital, they would be in an awk- 
ward position in the event that a 
patient was injured through the 
negligence or want of skill of the 
particular physician in question. 
On the other hand, if the board 
of trustees has been well-advised 
by independent physicians who 
are not on the staff of the hospital, 
the board then has the right to 
choose between two opinions and 
would be well protected in the 
event of a suit against the hospital 
based on the malpractice of the 
physician in question.—CHARLES 
U. LETOURNEAU, M.D. 


Wage and hour laws 


I know that there have been some 
changes in the federal wage and hour 
laws within the past few years, but I 
have not kept abreast of the details of 
these changes. Can you give me any 
information about the current regula- 
tions dictated by the wage and hour 
laws as they apply to hospitals? 


We have contacted the Wage 
and Hour Division of the Depart- 
ment of Labor about this matter 
and were informed that the only 
law applicable to this problem is 
the Fair Labor Standards Act of 
1938. It was amended in Janu- 
ary 1950, increasing the minimum 
wage for both men and women 
from 40 to 75 cents per hour, It 
requires payment of time and a 
half for all work in excess of 40 
hours per week, or work on holi- 
days and Sundays. Hospitals are 
generally exempt from this law, 
and regulations made pursuant to 
it, because it applies only to busi- 
nesses engaged in interstate com- 
merce.—M. J. FOSTER (Washing- 
ton Service Bureau). 


Welcome wagons 


The merchants of our community 
sponsor a welcome wagon which visits 
every new family who is moving into 
the community. It has been suggested 


that literature about our hospital be 
included in the material which is 
given to new residents. Could this pub- 
lic relations approach be construed to 
be unethical advertising of hospital 
services? 


There is nothing unethical in 
such a practice and, actually, we 
feel that this is an excellent oppor- 
tunity to tell your story to new- 
comers in your community.— 
JAMES E. HAGUE. 


Duplicating machines 


We are interested in securing some 
sort of duplicating machine for our 
record room, and perhaps for business 
office use too. Could you suggest the 
names of any companies which we 
might contact for literature and dem- 
onstrations? 


A most comprehensive coverage 
of the subject of duplicating de- 
vices appeared in an article in the 
March 1954 issue of Office Man- 
agement entitled “Tools of the Of- 
fice—Duplicating Equipment.” The 
equipment surveyed in this study 
is grouped according to its basic 
principle of operation and an ex- 
cellent comparative chart is in- 
cluded on the outstanding features 
of each system. The chart also lists 
the initial purchase price and the 
estimated cost per duplicated copy 
for each type of machine. A copy 
of this particular issue can be pur- 
chased for 25 cents from the pub- 
lisher, Andrew Geyer, Inc., 212 
Fifth Avenue, New York 10. 
HELEN YAST. 


Signing medical records 


I understand that a patient's at- 
tending physician is responsible for 
prescribing proper treatment, but it 
is common knowledge that interns and 
residents actually prescribe much of 
the treatment for some patients in 
many hospitals. Although we insist 
that attending physicians sign the 
medical records of their patients, 
some of our staff members feel that 
their signatures on records of patients 
for which interns and residents have 
prescribed treatment indicates a blan- 
ket endorsement of the orders written 
by the trainees. Is it possible that 
their signatures can implicate them in 
possible lawsuits resulting from the 
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no other valve equals the Puritan 
leakproof anesthetic-gas 
cylinder valve 


All Puritan cylinders 

with flush type 

valves purchased 

since January, 1953, 

have been PIN- 
INDEXED in accordance 
with the Compressed Gas 
Association eci- 
fications described in their 
folder V-3; free copy sent 
on request. 


POSITIVE SAFETY 
PURITY-PROTECTION 
EASY OPERATION and 
ECONOMICAL USE 

OF CONTENTS 


This Puritan flush type valve is 
especially designed to dispense 
gases that liquefy under pressure ... 


It is completely leakproof because 
the valve contains no packing and 
therefore requires no adjustment. 
This also assures complete purity 
since no packing or lubricant 
comes in contact with the con- 
tents. 


In addition, this Puritan valve 
opens or closes quickly and easily 
with just one complete turn of the 
hand wheel. Users of Puritan 
Maid anesthetic gases thereby 
realize a more economical use of 
the contents. 
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misjudgment of interns and residents? 


To answer your question spe- 
cifically, it would be my opinion 
that the attending physician would 
decrease his responsibility for mis- 
takes when he countersigns rec- 
ords filled out and signed by the 
intern or resident, 

Whether or the 
physician countersigns these rec- 


not attending 
ords, he remains primarily respon- 
sible for the patient and as such 
would be liable for any negligence 
out proper 


or failure to carry 


treatment on the patient. The 
physician can defeat any charges 
of faulty treatment or errors of 
judgment by showing that he took 
due and reasonable care in seeing 
that the patient was _ properly 
looked after. 

Due and reasonable care is 
proved by various methods, but 
one of the most valid proofs is 
where the physician’s signature 
can be shown appended to prog- 
ress notes, to requisitions and to 
generally supervising the diagnosis 
and treatment of his patient. 





Wrandotte F-100 





will save you money! 


For low-cost maintenance cleaning, 
Wyandotte F-100* is your answer. An 
all-active cleaner in powder form, F-100 


has the lowest use-cost known! 


F-100 cleans painted surfaces, walls, 


floors; dewaxes floors, cleans 


waxed 


floors, Safe on all surfaces, easy on 
hands. Rinses without leaving films. 
As little as one ounce makes a full gal- 


lon of cleaner; you add the 
Available in bulk drums, or in 


water. 
handy 


20-lb. Dual-Pak cartons (3 in a case) 


for use-control. 


Call your Wyandotte man, today! 
He is an expert on maintenance clean- 
ing. His tips can cut your costs, Put 
his knowledge and experience to work 
for you! Wyandotte Chemicals Corpo- 


ration, 
Angeles 12, Calif. 


andotfe 
CHEMICALS 


Helpful service representatives in 138 
cities in the United States and Canada 


*REG. U.S 


Wyandotte, Mich. Also Los 


PAT. OFF. 


Specialists in maintenance-cleaning products 





Where the medical record thus 
indicates that no such diligence 
was exercised by the physican, 
the proof that he was careful is 
harder to make. Where his sig- 
nature appears on various docu- 
ments or records of the patient’s 
illness, these signatures can be 
made to show that the physician 
was in close attendance upon the 
patient all the time. 

I can assure you that several 
cases have been won and lost on 
this particular point. I would rec- 
ommend highly that the attending 
physician countersign all entries 
that are made by other persons 
who assist him in the care of his 
patient.—CHARLES U. LETOURNEAU, 
M.D. 


Boric acid sour 


In the American Hospital Asso- 
ciation’s “Manual of Hospital Laundry 
Operation” the use of boric acid sour 
is recommended, We have made some 
investigations and have yet to find any 
hospital using this sour. What is the 
latest thinking on the use of boric acid 
sour? 

When you search the literature 
for information on the use of boric 
acid as a sour, there is a dearth 
of it. Some experts hold that boric 
acid is not a true sour, because it 
does not produce a neutral salt. 
It is used in some of the proprie- 
tary blended sours as a diluting 
agent. In some laundries, boric 
acid is used as a sour where in- 
fant’s wear is concerned and it is 
said to have a germicidal action 
when it is left in the fabric as a 
residue. 

One shortcoming of boric acid 
sour is that the pH is too high 
for washing certain fabrics and 
has little effect on blueing. It is 
also true that a pH of 5.0 is not 
necessary in the souring of flat- 
work, damp wash, rough dry, and 
those classifications where starch 
is not used. On the other hand, 
some authorities believe that a 
sour for bed linen should be not 
lower than a pH of 6.0 so that skin 
conditions will not be aggravated 
and cause discomfort to the bed- 
ridden patient. 

In the Manual of Hospital Laun- 
dry Operation, a number of sours 
are mentioned, and the good and 
bad points of each one are listed. 
It is merely indicated that boric 
acid could be used where it is 
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the new, definitive mixed vitamin formulas 


for use in periods of physiological STRESS 


Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 





Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
Folic acid 1.5 mg. 3 mg, 
Vitamin B,. (crystalline) 1 mcegm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc, 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc, ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin , 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenate 20 mg. 
Vitamin B,, activity 4 mcgm. 
(as streptomyces fermentation extractives) 
Folic acid . . 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


1 or more capsules daily. Bottles of 30, 100 and 500. 


SQUIBB 


*MOVOGRAN’ IS A TRADEMARK 


JULY 1954, VOL. 28 





necessary to avoid the possibility 
of skin aggravation. 

In the July 1952 issue of Hos- 
PITALS, an article entitled “Boric 
Acid — Poisonous Chemical and 
Doubtful Antiseptic’ tended to 
disprove the value of boric acid as 
a germicidal agent. The following 
articles also contain much valuable 
information on the use of sours: 

Day, David I. “Souring Prac- 

tices.’”’ Hospital Progress. 33: 
90-94, Sept. 1952. 

Garverich, E. S. “Sour 

in the Wash 


Its Part 
The 


Process.” 


Laundryman. 15: 11-13, Jan. 
1949. 

Garverich, E. S. “Getting the 
Most Out of Sour.” Laundry 
Age. 28: 31-32, Aug. 1948. 
—JOSEPH A, WILLIAMSON 


Budget preparation 


For the first time in the history of 
our hospital, we are preparing a pro- 
posed annual budget to submit to the 
board of trustees. Although I am fa- 
miliar with most of the general prin- 
ciples of budget preparation, I have a 
few questions on which I would ap- 
preciate your advice. Should income 





KWIKSORT permanent size 
markings prevent mismating and 
save valuable time in sorting. 


Saye 


on your surgeons’ glove costs... 


Proper selection, care and sterilization of surgical gloves will lengthen their useful 
life... reduce your glove costs by one third. 


To help you get greater use from your gloves, The Massillon Rubber Company 
offers free a copy of the folder, “Suggestions to Make Your Gloves Last Longer.” 


Write for a copy. 


MATEX and MASSILLON Latex surgeons’ gloves assure your 
staff surgeons bare-finger tactility—perfect freedom of 


movement—long service. 


THE 
MASSILLON RUBBER 
COMPANY 


MASSILLON + + + OHIO 


40 


The MASSILLON RUBBER Company 
121—é6th St 

MASSILLON, OHIO 

Gentlemen: Please send me a free copy of the 
folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.” 





Name 





Hospital 
Position 
City & State 














from patients be considered as the 
only source of income for budget 
purposes, or should income from 
other sources be included, too? Do 
you think over-all budget estimates 
would be understood more readily by 
the board if they were converted to 
averages per patient day, based on the 
anticipated patient load? 


In the preparation of a budget 
all sources of revenue should be 
considered in planning the hospi- 
tal’s program for the budgeted 
period. Converting total dollars 
into averages per patient day 
does not clearly point out rela- 
tionships of departmental revenue 
to expense. The anticipated per- 
centage of occupancy and the an- 
ticipated utilization of the ancil- 
lary services are the important 
statistical guides in the prepara- 
tion of the budget. The application 
of these statistical guides is well 
described in an excellent article 
relating to the development of a 
hospital budget, which was pub- 
lished in the December 1953 issue 
of HOSPITALS magazine. 
presentation of the 
board, 


In your 
proposed budget to the 
grouping such non-operating rev- 
enues as investment and income 
from endowments in a _ separate 
category and offsetting those non- 
operating revenues by a category 
of non-operating expense, such as 
interest expense. Because many 
hospitals plan their over-all 
budget, and therefore, their rates 
for services to patients, with an 
offsetting cushion such as endow- 
ment income, this factor usually is 
portrayed separately in the final 
budget adopted by the board. 
Such a cushion as endowment in- 
come is often used to keep rates 
for services to patients at a lower 
level than it would be possible if 
the endowment income were not 
available.—RONALD A. JYDSTRUP. 


Armed service personnel 


Would it be possible for you to 
send me a copy of the government 
regulations which describe the proce- 
dures for notifying the proper author- 
ities when a member of the armed 
services is admitted to a civilian hos- 
pital for treatment? 


We do not have a copy of the 
regulations governing this proce- 
dure, but on inquiry at the Office 
of the Surgeon General of the 
Navy, we were informed that 
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TEN MODELS...PRODUCED IN THE UNITED STATES...READY NOW! 


FEATURING, .. The First Commercial Presentation 
of the Hectocurie Shield as Specified by the Tele- 
therapy Evaluation Board of the Oak Ridge Institute 
of Nuclear Studies. 























Now you can choose from a complete range of Cobalt 60 
teletherapy equipment bearing two famous names in 





a a American manufacturing ... combining Keleket for radi- 
alot ostentine ation “know-how” and W. F. and John Barnes for 


equipment cost under precision-built heavy mechanisms. 


ra f 1 bal ice: 
er Finer Seend Medeh. e eket offers comp ete Cobalt 60 service: advanced 
Medium or High Intensity equipment, protection and architectural data, source pro- 
Units . . . vertical plane curement, shipment, loading plus installation and expert 
tilt or multi-directional, , , 
service. Consult your local Keleket representative or 


write today for free detailed literature. 
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Two Rotational Models 

High Intensity or 

Opposed Beam Units 

A rotational therapy unit arranged 
for a single Kilocurie Shield or two 
Hectocurie Shields. 


Four Celling-Suspended Models 
Medi High Intensity Unit 
Kelley-Koett ... the oldest name in X-ray y es eye os oaiiines them A 


Ceiling Suspensions for either the Hectocurie or 
Kilocurie Source Shields with or without 
turntable at ceiling... vertical plane tilt or 


KELEKET X-RAY CORPORATION multi-directional. 
210-7 WEST FOURTH STREET COVINGTON, KENTUCKY 


Export Sales: Keleket International Corp., 660 First Avenue, New York 16, New York 
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of the 
services is admitted to a 


when a member of one 
armed 
voluntary hospital, the patient or 
the administrator of the hospital 
should notify the commanding of- 
ficer of the service organization to 
which the patient is attached. The 
name and the service number of 
the officer or enlisted man should 
be given, and the date of admis- 
sion, the diagnosis, and the prog- 
nosis, insofar as it can be deter- 
mined, should be _ stated. The 
commanding officer will then issue 
instructions relative to further re- 


ports which should be made at 
appropriate intervals on the prog- 
ress that the patient is making and 
the probable date of discharge. 
On completion of treatment, at 
the time of discharge, an itemized 
bill should be submitted to the 
serviceman’s commanding officer. 
The bill should be itemized as to 
specific charges for hospitalization, 
ancillary services, drugs and biolo- 
gicals. The charges for the latter 
should be given in detail, prefer- 
ably on a prescription basis. The 
Comptroller General and not the 
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goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl! destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 


Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 4% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphyl demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants.’ 


SPREADS READILY AND PENETRATES 


Aimphyl's low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, EB. G., Wright, B. S., and 
Shternov, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces, Applied Microbiology 1:19, 1953 


Available through your Surgical Supply Dealer 


PROFESSIONAL PRODUCTS DIVISION  LAMN @ FINK PRODUCTS CORP NEW YORK MANUFACTURERS OF 





armed services require this de- 
tail. It is anticipated that the 
charges will be based on costs pre- 
vailing in the area. 

The bill for the services of phy- 
sicians and consultants should be 
submitted by them and not by the 
hospital. The bill should contain 
a statement that the charges are 
considered to be correct and just, 
and that payment has not been 
received.—DALLAS G. SuTTON, M.D. 
(Washington Service Bureau). 


Mop washing 


Can you offer any simple sugges- 
tions for a satisfactory method of 
laundering mops? 


Five basic steps for the care of 
wet mops are listed on pages 86 
and 87 of the American Hospital 
Association’s Manual of Hospital 
Housekeeping. If you are unable to 
locate the copy of this manual 
which was sent to you as a mem- 
bership service of the Association, 
additional copies can be purchased 
from this office for $1.50. 

In addition to the methods of 
cleaning wet mops listed in the 
Manual of Hospital Housekeep- 
ing, we have learned that some 
hospitals are washing mops in 
their laundry with considerable 
success. The procedure is to tie 
the dirty mop heads together or 
place them in bags to prevent the 
strands from becoming tangled. 
Then they are placed in a wash- 
wheel and laundered thoroughly. 
The mops. should always be 
washed in a washwheel reserved 
for extremely soiled 
HOWARD COOK. 


articles.— 


Use of instruments, equipment 


It has been the policy of our hos- 
pital to provide physicians with any 
equipment and supplies which they 
need. We feel that this is a good 
policy, but conversely, we cannot af- 
ford to purchase expensive equipment 
which will not be used more than a 
few times, Recently, one of our staff 
physicians insisted upon using his 
own sigmoidoscope, so that his pa- 
tient could avoid paying the depart- 
mental charge for use of the hospital’s 
equipment. Do you feel that the hos- 
pital would be justified in requiring 
physicians to use the hospital’s equip- 
ment? 


The question of supplies and 
equipment to be used in the hos- 
pital is strictly a matter of hospital 
policy. It is standard practice in 
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Surgeons like their supersensitive touch 
Hospitals like their longer life 
mann isa 


epiderm Surgeon's gloves 


To the Surgeon who uses them, to the hospital that supplies them 
Faultless EPIDERM Gloves more than meet every practical, pro 
fessional requirement. 





Utmost Comfort. Anatomically correct shape and uniformity of 
gauge throughout glove allow freedom of hand movement. Easy 
flexing of rubber reduces tension on fingers and hand allows longet 


use without fatigue. 


Extra Sensitivity. ['aultiess Epiderm Surgeon’s Gloves provide 
an extra-sensitive fingertip feel, the result of accurately gauged 
tissue-thinness obtained by the most modern dipping and curing 
process. Despite tissue-thinness, these gloves are supertough and 


provide maximum tear-resistance 


Tear-Resistance. Newest, most advanced formula of compounding 
gives Faultless Epiderm Surgeon’s Gloves unusual strength and tear 
resistance. They exceed U, S. Government specification ZZ-G-421a 


Economy. Repeated autoclavings without loss of original tensile 
strength enable hospitals to realize important savings. Spot check 
show tensile strength, elongation and deterioration values better 
after 20 autoclavings than required for 10 autoclavings by govern 
ment specifications, 


TWO STYLES OF 
FAULTLESS EPIDERM SURGEON'S GLOVES The Faultiess Rubber Company, Ashland, Ohio 


Catalog No. 197-B — White Latex, Smooth Gentlemen: Please send full information about Epiderm Surgeon's 


Setane, Caced Bum, | Conse pew to © Sex. Gloves, and name of nearest surgical supplies dealer. 


Catalog No. 195-B — Brown Latex, Smooth 
Surface. Packed bulk, | dozen pairs to a box. 
’ My name title 
AVAILABLE IN SIZES 


6%_, 7, 7a, 8, B14, 9 Hospital 
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most hospitals to provide surgical 
equipment that is satisfactory to 
the surgeon and to have this 
equipment used exclusively in the 
hospital. 

Occasions do however, 
when surgeons are. dissatisfied 
with the equipment provided and 
prefer to use their own for opera- 
tions. They do this with the per- 
mission of the hospital, unless the 
hospital is prepared to duplicate 
the equipment that the surgeon 
desires. Surgeons should not be 
forced to use equipment that they 


arise, 


regard as unsuitable to their par- 
ticular tastes even though it may 
be satisfactory to other surgeons. 

As it appears to me, this a local 
problem that is best solved by ne- 
gotiation with the surgeons con- 
cerned and not by an edict of the 
board of trustees or of the admin- 
istrator.—CHARLES U. LETOUR- 
NEAU, M.D. 


Planning new facilities 


Our hospital is contemplating a 
building program to replace our pres- 
ent very old and unsatisfactory hospi- 
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tal building. Our board of trustees has 
authorized me to contact an architect 
to prepare a proposed layout of the 
new facilities. Do you have blueprints 
of 75-bed hospitals, which include all 
essential services, that you could send 
me for reference? Your advice and as- 
sistance would be sincerely appreci- 
ated, 


We do not have a collection of 
blueprints such as you request. 
In the past, we did keep a collec- 
tion of plans in our library; how- 
ever, we did not find this to be 
practical in application. 

We now rely on publication of 
selected plans for reference. I 
would suggest that you refer to 
the March issues of HOSPITALS 
magazine for the past several 
years. These will contain a group 
of plans published in the annual 
construction section of those is- 
sues. 

You will also find plans pub- 
lished in other hospital and archi- 
tectural magazines. Your arch tect 
probably will have a collection of 
the latter, or you may find them 
at your public library. 

I would refer you to the book, 
Design and Construction of Gen- 
eral Hospitals by the U. S. Depart- 
ment of Health, Education and 
Welfare, Public Health Service, 
Division of Hospital Facilities. This 
book, recently published by the 
F. W. Dodge Corporation, is a 
compilation of guide materials de- 
veloped by the Division of Hospi- 
tal Facilities. They have been re- 
edited and revised, and probably 
constitute the best single source 
for reference on hospital plan- 
ning. 

I would emphasize the impor- 
tance of a complete written and 
wel! - studied program, which 
should be developed prior to the 
first preliminary drawings. In ef- 
fect, the program should list all 
the known requirements, facts and 
estimated needs as well as any 
basic decisions upon which the 
plan is to be developed. A 
thoughtful and thorough definition 
of the problem is the first con- 
structive step toward a_ good 
solution. 

A special committee of the 
Council on Hospital Planning and 
Plant Operation currently is writ- 
ing a manual which will outline the 
steps in development of hospital 


(Continued on page 156) 
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INFILTRASE OFFERS THESE HIGHLY SIGNIFICANT ADVANTAGES ... 


@ facilitates subcutaneous administration of fluids 
permits rapid infiltration of local anesthetics 
enhances the action of the pudendal block 


in renal lithiasis, is credited with preventing new stone formation, 


and preventing an increase in the size of existing stones 
safety 


@ easy to administer... no intricate setup required 


INFILTRASE is supplied as a lyophilized powder in 1 cc. vials containing 150 TR (turbidity 
reducing) units, and 10 cc. vials, containing 1500 TR units. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ¢ CHICAGO 11, ILLINOIS 
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SYMAAY VIT E. 


a 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite 'Roche.' Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 





SYNKAYVITE’ 


Synkayvite Sodium Diphosphate ~ brand sodium menadiol diphosphate 


ORDER DIRECT FROM 'ROCHE' AT HOSPITAL PRICES, 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 * New Jersey 
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—a personal note 


This section of The Journal of the Ameri- 
can Hospital Association has been devoted 
to official opinions and to the personal 
comments of the executive director. This 
note is strictly personal. I am honored 
that my colleagues in the hospital field 
considered me worthy to become the director 
of their national organization. The As- 
sociation has come a long way under the 
direction of George Bugbee but, as he has 
said, there is a great deal more to be done. 
The Association has established itself as 
amajor force in the health field. Its voice 
is respected. It is a quiet voice but it is 
an informed voice. As we all know, quiet 
logic will eventually prevail cver unin- 
formed shouting. 

We shall do our utmost to continue the 
forward motion which Mr. Bugbee acceler- 
ated so sharply. We cannot do it without 
the counsel and aid of all persons in the 
hospital field. I sincerely believe that 
a tremendous task lies ahead of us, a task 
which offers great rewards in service to 
our people. I know that I can count on the 
help of all of you. I shall need it. E.L.C. 

















—salute to the future 


Elsewhere in this issue are printed the 
names and photographs of the 1954 graduates 
of the courses in hospital administration. 
We would like to salute them and wish them 
well. 

In their ranks, we shall find many of the 
hospital leaders of the future. The resi- 
dencies on which they now embark will give 
the practical polish to the formal training 
they have already received. 

It is encouraging to find so many young 
persons deciding on hospital administra- 
tion as a career. It is unlikely that they 
were attracted by material rewards alone 
because they will not be very great. The 
real reward is of the spirit, of joining in 
the effort to keep our people healthy and 
to ease the pain of those who do become ill. 














—the ban on fireworks 





Several years ago, a hospital adminis- 
trator was challenged about the constantly 
rising penicillin bill. The cost per unit 
had dropped but the total expenditure con- 
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editorial notes... 


tinued to rise. The question was answered 
by a question: Do you recall the days when 
every pediatrics ward had its quota of 
children racked with the terrible pains of 
mastoiditis, children who were to bear, 
behind one ear or the other, the disfigur- 
ing cavity of a mastoidectomy? Those days 
are gone because of the work of Sir Alex- 
ander Fleming and those who translated his 
monumental discovery into effective pa- 
tient relief. 

Another thing still in the memory of the 
older amongst us are the typhoid tubs, use- 
ful the year round but stacked in tunnels 
and basements for the annual demand dur- 
ing the summer time. This is past too, be- 
cause the sanitary engineers, men like 
Abel Wolman, made our water pure and by do- 
ing so practically eradicated the scourge 
of typhoid. 

Finally, we come, perhaps in a round- 
about fashion, to the title of these com- 
ments. Congress has decided to remedy one 
of the major weaknesses in the fight against 
fireworks injuries. It has passed a bill 
banning interstate shipment of fireworks 
to the 36 states which now prohibit ther. 
This will prevent the bootlegging of fire- 
works into states with the sensible and 
necessary ban. 

No one has to be very old to remember the 
sad sights in the emergency rooms on July 
Fourths of yesteryear when child after 
child paid in pain and suffering and, many 
of them,.in sightlessness for the celebra- 
tion of our Independence. Thankfully, this 
toll has been steadily reduced as commu- 
nities acted against this fireworks men- 
ace. It now seems that this action by the 
Congress should eliminate much of the re- 
maining hazard. 

The moral we wish to draw—besides com- 
plimenting the Congress on an eminently 
sensible step—is that the fight against 
health cannot be waged by one segment of 
our population alone. The researcher 
found penicillin; the sanitary engineer 
purified our water; the legislators are 
taking much of the peril out of the Fourth 
of July. This is a many-faceted fight and 
we are all involved in it. 


—care of the newborn 


As these notes were being written, orders 
Started pouring into the AHA offices for 
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the copy of the Academy of Pediatrics' 
manual, “Hospital Care of Newborn In- 
fants." This copy is offered free as an 
AHA membership service to get this document 
into as many hospital hands as possible. 
Simultaneously, a committee was meeting in 
Washington to discuss ways and means of 
getting maximum good out of the manual. 

It is important, certainly, that every 
hospital administrator read this manual 
but its success will not be determined 
solely by the number of readers. The meas- 
ure of its worth will be in what is done 
about its recommendations, in what it con- 
tributes to the better care of the newborn 
in our hospitals. 

We certainly hope that every hospital 
concerned institutes its own action pro- 
gram to make use of this manual and we shall 
keep you posted as to what else the hospital 
field can and should do to meet this impor- 
tant challenge. 





—prepayment progress 


The American Hospital Association is on 
record by words and deeds, as favoring vol- 
untary prepayment as the best solution to 
most of the budgetary ills of the health 
problem. We all know the exciting advances 
which have been made since Blue Cross pio- 
neered this concept. However, as indicated 
by the work of the Commission on Financing 
of Hospital Care, there still are gaps in 
the coverage. 

One of the uncovered areas has been pre- 
payment for dental care. There are some 
real difficulties in producing a dental 
insurance method which will work. The in- 
surance principle is based on the operation 
of the law of large numbers which requires 
the observation of a large number of inde- 
pendent, chance events. But routine clean- 
ing dnd examinations are not chance events 
(the slogan, SEE YOUR DENTIST AT LEAST TWICE 
A YEAR, tells the story’. Furthermore, most 
authorities agree there is a tremendous 
backlog of neglected dental work and some 
hold the opinion that this accumulation of 
work makes dental insurance of question- 
able soundness. 

The one way to find out whether or not it 
can be done is to try it. If one experiment 
succeeds, the pattern will be copied 
throughout the nation. This necessity for 
cautious experiments in areas where we 
have little or no insurance experience is 
the reason for the support of the reinsur- 
ance bill by the American Hospital Associa- 
tion and Blue Cross. 




















48 


That is why, also, we are pleased with 
the recent announcement by the nonprofit 
Group Health Dental Insurance Plan in New 
York that it was establishing the first 
community-wide program for voluntary den- 
tal insurance. 

The new plan is handling the backlog 
problem by requiring each subscriber (only 
employer groups of 40 or more are eligible) 
to have a thorough examination and to pay 
for correction of all existing defects, up 
to a limit of $150 if the family income is 
$5000 or less. The plan will pay the rest of 
this initial bill for those in the $5000 
or less bracket with an indemnity payment 
to those in the $5000-plus category, whose 
first bill is over $150. 

Most services will be covered (x-rays, 
cleanings, examinations, fillings, den- 
tures, extractions, etc.) Those below the 
income dividing line will get no bill. 
Bills to those in the higher bracket will 
be paid according to a fee schedule. Any 
difference between the bill and the pay- 
ment is the patient's responsibility. 

This experiment will certainly be 
watched with great interest and we cer- 
tainly hope that it is eminently success- 
ful. Such success will be another argument 
for those of us who support voluntary 
answers to our health needs. 


—eredit ratings 


A little known step, but one of real 
significance to hospitals' credit and col- 
lections departments, was taken late last 
year by the National Retail Credit Associa- 
tion. The association resolved "to look 
upon medical, dental and hospital bills as 
they do other accounts, provided there has 
been a definite understanding with the 
patient and/or guarantor as to when he is 
to pay his account and definite terms 
established." 

This means that the person who defaults 
on his hospital bill will now be taking the 
chance of ruining his credit rating. He may 
find that the hospital bill he blithely 
ignores may cost him the opportunity to buy 
that new automobile or new refrigerator 
because the black mark on his credit rating 
takes away his privilege to make install- 
ment purchases. 

Hospitals gradually have been bringing 
their own practices into line with the rest 
of the business community. This action by 
the Retail Credit Association indicates 
that the business community is taking a 
more orthodox view of hospitals as well. 
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een INTO the costs of med- 
ical care 20 years ago came 
up with two important facts: (1) 
That one-half of the total personal 
medical bill met by Americans was 
for hospitalized illness and (2) 
that this cost was borne by 10 per 
cent of the people annually. Con- 
firmation by research—that med- 
ical care costs were unevenly dis- 
tributed—helped to speed the de- 
velopment of Blue Cross-Blue 
Shield and other hospital and med- 
ical insurance, 

While this insurance was pri- 
marily designed to help those who 
needed medical service, it also 
greatly assisted hospitals and doc- 
tors by providing a sounder basis 
for financing their services. Since 
that time billions of dollars have 
been paid by hospital and medical 
insurance and America is now well 
on the way toward solving its 
medical care cost problem on a 
voluntary non-government basis. 
It should be emphasized that this 
was a natural development, with- 
out government assistance. The 
mechanisms of insurance have con- 
tinued to grow in meeting more 
and more of the needs of the people 
they protect. 

While Blue Cross-Blue Shield 
and other insurance plans have 
met the uncertainty of most of the 
expense in the hospitalized case, 
the coverage now available has 
limits, if not in dollars as under 
indemnity insurance plans, then in 
days or in service as under Blue 
Cross-Blue Shield. It is, therefore, 
just as natural that insurance cov- 
erage now would be extended to 
provide for this additional care. 
This is the basis for the present 
interest in catastrophic or major 


Mr. van Steenwyk is executive director 
of the Associated Hospital Service of Phil- 
adelphia. 


medical expense insurance which 
is becoming increasingly impor- 
tant to the insurance industry. 


WIDE SUPPORT 


Benson Ford, general manager 
of Lincoln-Mercury, speaking be- 
fore the Wisconsin Blue Cross re- 
cently, had this to say about the 
extent of coverage which industry 
expects from insurance: “I think 
that inclusive health care should 
provide to every American citizen, 
at a cost that he can reasonably 
meet, all of the services necessary 
to keep him healthy and produc- 
tive. Ultimately, it must involve 
prevention, diagnostic care, as well 
as curative ... With all our desire 
for better things, we can hardly 
expect Americans to remain satis- 
fied with things as they are in so 
intimately vital a field as health 
and medicine While progress 
toward the ideal of inclusive health 
system must be evolutionary, it 
must evolute visibly . at some- 
thing more than a snail’s pace.’ 

Dr. Robert Page, general medical] 
director of Standard Oil of New 
Jersey, recently made a simila! 
statement on the subject, in which 
he emphasized the need for com- 
prehensive medical and hospital 
coverage within “pocket book 
range of average workers.” 

David J. McDonald, president of 
the United Steelworkers of Amer- 
ica, had this to say at the annual 
conference of Blue Cross-Blue 
Shield plans in April 1953. “The 
great and growing demand of 
steelworkers, and of all workers, 
for comprehensive prepayment 
medical programs gives the med- 
ical profession and your organiza- 
tions, the chance to demonstrate 
the kind of leadership the world 
today seeks from the United States. 
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Yours is the opportunity to de- 
velop within the framework of 
private practice and freedom of 
choice for the patient, a method by 
which the burdensome costs of 
medical care may be met through 
privately 


organized prepayment 


plans.” 

Mr. McDonald was joined in the 
same meeting by Mr. A. R. Mathie- 
son, president and treasurer of 
U. S. Steel and Carnegie Pension 
Fund, who commented in the same 
vein, yet warned the representa- 
tives of Blue Cross-Blue Shield 
about the increasing cost of Blue 
Cross-Blue Shield coverage 
“The ultimate success of the entire 
Blue Cross and Blue Shield pro- 
gram is dependent upon the ability 
of all of us within the community 
to keep hospitalization and medical 
service costs within reach without 
sacrifice of quality or actual serv- 
ice itself,” he said. “We are anxi- 
ous to do our share In active co- 
operation, with the Blue Cross 
administrators and with all com- 
munity hospital and medical au- 
thorities, in an intensive effort to 
seek the solution of the problems 
I have reviewed.” 


EXTENSION NEEDED 
In addition to comments from 
industry and 
medical and hospital leaders also 
have continuously pointed to the 


labor, subscribers, 


need for broader and more exten- 
sive Blue Cross-Blue Shield cover- 
age. Hospital leaders and doctors 
have urged that the aged, the un- 
employed and the presently ill be 
made eligible for health insurance 
How all of this can be done at low 
cost remains an unanswered ques- 
tion. Yet unless the needs of all 
Americans are met by voluntary 
health insurance at reasonable cost, 
there can be no question that 
health care increasingly will be- 
come a subject for political con- 
sideration 

Anticipating the voicing of a 
healthy skepticism, it seems nec- 
essary to weigh carefully state- 
ments sometimes made in favor of 
catastrophic coverage and against 
present Blue Cross-Blue Shield 
coverage. 

Whenever someone says that the 
bills now paid by Blue Cross-Blue 
Shield are “unimportant” or “not 
what the people need most,” or 
“the bills that most people could 
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” 


pay without insurance,” it should 
remind us of Will Rogers’ comment 
“That when people argue that it’s 
not the money, it’s the principle 
they mean it’s the money, all 
right.” Too often those who com- 
plain most bitterly over payment 
of a minor outpatient bill, when 
excluded from insurance benefits 
or the difference between a Blue 
Cross maternity indemnity and the 
hospital’s charges, are also those 
who assert the loudest that as a 
matter of principle, small bills 
should not be paid by health in- 
surance. 

Even so, today’s market unques- 
tionably reconsidering 
the needs and desires of buyers of 
insurance by all sellers of insur- 
ance. No amount of assurance that 
the need for such coverage is slight 
will make much difference in de- 
mand, The people want inclusive 
coverage against all sickness costs 


calls for 


and producers of the service want 
them to have coverage against the 
major expenses of illness. Tech- 
nical problems of insurance and 
merchandising are the chief ob- 
stacles in the way. 

It could be said that the same 
need for catastrophic health insur- 
ance existed when Blue Cross be- 
gan. Everybody in the field was so 
busy doing the larger and more 
important task of getting a broad 
base of enrollment that little atten- 
tion was paid to the inadequacies 
of coverage, the infrequent cases 
remaining in the hospital 
than 21 or 30 days, the usual period 
of hospital care than provided for 
by Blue Cross, Or, it could be said 
that medical care has changed so 
much that our insurance contracts 
have not been adjusted sufficiently 
to meet the new situation. Both 
propositions have elements of truth 
in them but it doesn’t really mat- 
ter why the inadequacy is now 
apparent. Demand for more ex- 
tended coverage is here. 


more 


QUESTIONS 


These considerations and others 
suggest a series of questions which 
need What 
care costs now appear to require 
broader insurance coverage? Are 
present limits of Blue Cross-Blue 
Shield contracts too low to be of 
practical value to the subscriber? 
What is the safe limit of the selling 


answering: medical 


price of such insurance? Can ex- 


tension of the desired insurance 
coverage be accomplished by Blue 
Cross-Blue Shield themselves? 
Should such extensions be offered 
by them through Health Service, 
Inc., and Medical Indemnity, Inc., 
the insurance companies owned by 
the Blue Cross and Blue Shield 
plans respectively? Should Blue 
Cross-Blue Shield stay out of the 
field altogether, limiting their cov- 
erage to that already provided, and 
invite the commercial insurance 
companies to develop this new 
field? What should the Plans do 
about the demand? These questions 
need answering. 

The major item of expense to the 
individual is still the hospitalized 
illness. It is in these illnesses that 
surgery, expert and costly medical 
care, special nursing and the intri- 
cately contrived and complex fa- 
cilities of modern hospitals are all 
marshalled to save life. That this 
is expensive and beyond the ability 
of most people to pay out of cur- 
rent income or savings goes with- 
out saying. 


SPECIAL CONSIDERATIONS 


While the nature of the problem 
remains the same, two special 
items of medical care expense need 
careful consideration. These are the 
preventive health services, includ- 
ing the diagnostic aids and private 
nurse service in the hospital and at 
home. Beyond the legal problem of 
providing both these extensions of 
present Blue Cross-Blue Shield 
coverage is the technical one of 
how to buy the service from hos- 
pitals, doctors and nurses on a basis 
which would not make the plans 
subject to unlimited liability. This 
is the same problem which con- 
cerned Blue Cross-Blue Shield 
when they started. The principle of 
service contracts with hospitals and 
doctors then adopted aided in the 
solution of the problem and may 
be required here as well. 

Present limits of Blue Cross and 
Blue Shield are not too low for the 
majority of the hospitalized cases. 
In the typical Blue Cross plan, 
more than 95 per cent of all hos- 
pitalized cases are provided for (by 
length of stay) and 80 per cent or 
better of all hospital charges are 
met by the plan. Nonetheless, the 
five per cent of cases involving 
days beyond the benefits provided 
by Blue Cross are too frequent to 
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be dismissed. The complaint that 
the Plans now cover too many 
small items of expense is in some 
way justified. Discontinuing out- 
patient accident service where un- 
dertaken has not adversely affected 
enrollment or public relations. The 
answer to the question whether 
Blue Cross-Blue Shield limits of 
liability are now too low is there- 
fore that they are too low in those 
instances where the severity of the 
illness or new methods of medical 
care required more care than pro- 
vided for under the contracts. 

Whether Blue Cross-Blue Shield 
can extend their coverage to in- 
clude additional services by them- 
selves without using their insur- 
ance companies—Health Service, 
Inc., and Medical Indemnities, Inc. 
—depends in large part upon state 
insurance laws regulating the in- 
dividual plan. Since the coverage 
needed is merely an extension of 
present coverage, it would appear 
that no longterm problem need be 
anticipated in this respect. Blue 
Cross-Blue Shield were established 
to provide the public with a single 
and economical way of budgeting 
medical expense. If greater budg- 
eting is now needed, this should not 
deter them from fulfilling the re- 
quirements of the market. Health 
Service, Inc., and Medical Indem- 
nities, Inc., were established to 
supplement or round out the cov- 
erages offered by the nonprofit 
plans which own these two com- 
panies. There appears to be no 
need to change the basic approach, 
that of meeting local needs through 
local plans. 


SAFE LIMITS 


The question as to safe limits of 
the sales price of Blue Cross-Blue 
Shield insurance is an important 
one to hospitals and doctors. While 
people want insurance coverage 
against medical care costs, meeting 
these costs is not the most impor- 
tant thing in their lives. Food, 
clothing, shelter—all these have 
precedence over health insurance. 

If the price for health insurance 
gets too high, many now covered 
will abandon coverage and be un- 
prepared for medical care costs 
when they must be met. This, of 
course, would be the greatest trag- 
edy to hospitals and doctors who 
have so universally cooperated in 
the establishment of voluntary in- 
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surance. This is where voluntary 
insurance came in. If it now be- 
came unpopular because of price it 
could then also be where voluntary 
insurance went out! 

Hospitals, and doctors as well, 
have changed their mode of opera- 
tion since health insurance became 
an important source of their reve- 
nue. Part of this was caused by 
changes in medical care methods 
and techniques. An important rea- 
son for the change, however, has 
been the insurance dollars them- 
selves. Hence, there probably will 
not be a return to medical care 
financing as we knew it in the 20’s 
and before that time. If voluntary 
nongovernment insurance cannot 
do the job the people want done, 
our state capitals and Washington 
itself are full of people who have 
another answer to the problem. It 
is clear, therefore, that Blue Cross- 
Blue Shield must be alert to the 
possibility that it is possible to 
price their coverage out of the 
market. It is also clear that hos- 
pitals and doctors have an impor- 
tant stake in not having this occur 


CONCEPTS STUDIED 


The insurance concepts used in 
catastrophic or major medical ex- 
pense insurance now are being de- 
fined by the insurance companie 
operating in this field, many of 
whom have done much original 
research into the problems of the 
coverage. Such definition is neces- 
sary for orderly development and 
administration, but it will not be 
easy because so much depends 
upon the judgment of a single per- 
son—the doctor in charge of the 
case. 

Under fee for service insurance 
such as Blue Cross-Blue Shield 
provide, the doctor gets paid in 
accordance with the services which 
he orders or performs, While there 
ethical 
medicine are high, 


is no question that the 
standards of 
doctors are also human beings with 
families and personal desires that 
are the same as other professional 
or business men. The subjective 
nature of many illnesses, the nec- 
essarily subjective determination 
of treatment, the length of time of 
illnesses, whether hospitalization is 
needed at all and many other such 
matters, all result in costs to the 
insuror. 


The doctor in charge of the case 


by making decisions such as those 
suggested, is the sole judge of the 
expense the insuror will have to 
meet. This is as it should be since 
the value of medical care cannot 
exactly be measured. But conside1 
the plight of the insuror who has 
promised to pay money under a 
contingency which cannot be ob- 
which may 
exist only in the mind of the in- 
sured, the costs of which will be 
determined by the mind of hi 
attending doctor. 
The definition of 


jectively considered, 


catastrophe 
creates another special problem 
What is a catastrophe? How long 
does it run? If definition of catas- 
trophe includes a single disorder o1 
disability, what happens when an 
with a 
simultaneously needs treatment fo 


insured heart disability 
cancer? Or when a physical dis- 
order results in a mental illness 
which was incipient at time of first 
treatment for the physical dis- 
order? If the limits of lability to 
the insurance company are ex- 
pressed in service or dollars pei 
disability, to what is the insured 
entitled? There are answers to such 
questions. Some are to be found in 
the provisions of the insurance 
contract or policy 

The fact that the insurance } 
new and with little experience to 
draw upon, suggests that a fluid 
and ever-changing series of con- 
cepts will be used in the offer, 
sale and administration of such in- 
urance, of the diseases, and of the 


time the insurance is effective 


PENSIONS 


In another social insurance field, 
that of pensions, the experts have 
worked out their own solution to 
the same kind of fluidity .. . they 
never discuss basic concepts ex- 
cept with fellow experts. Laymen 
are given soft answers to their 
questions. They couldn’t under- 
stand the right answers anyway 
Yet the objective fact of being 
pensioned or not is easily deter- 
mined, A man is or is not 65 year: 
of age. He has worked 20 years, 


30 years, or five years under the 


pension plan. But with doctors, 
hospitals, employers and other in- 
surors all involved in some way 
with a policy holder who is in- 
ured under a catastrophic or major 
medical insurance contract, such an 
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N THE MORNING of Sunday, 
( September 12, a day before 
the opening of the 56th conven- 
tion, 101 men and women will 
gather in a meeting room in Chi- 
cago’s Palmer House, and at the 
rap of an oaken gavel the Amer- 
ican Hospital Association’s House 
of Delegates will be in session. 
The 101 men and women will 
come to Chicago from the far cor- 
ners of the North American con- 
tinent and will represent the hos- 
pitals in every state and territory, 
the District of Columbia, and 
Canada’s eight They 
will also represent Blue Cross plans 
and women’s hospital auxiliaries, 
and a dozen of the 101 will rep- 
resent the Association’s member- 
large. The officers and 
Association also 


provinces. 


ship at 
trustees of the 
will be present to render an ac- 
count of their stewardship. 

They will take their assigned 
seats at cloth-covered tables and 
proceed to conduct the official 
business of the American Hospital 
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HOUSE OF DELEGATES 


Association. This is no simple task. 
It will take at least three meetings 
to complete. While the procedure 
may at times appear routine, the 
results certainly are not for the 
Association’s delegates are in- 
clined to think things out for 
themselves and act accordingly 
This statesman-like approach is as 
it should be. For the delegates hold 
the power and the responsibility 
for making Association policy de- 
cisions, and it is the House of Del- 
egates which elects the Associa- 
tion’s officers and trustees. It is the 
Association’s legislative body and 
top authority, the only authority 
higher than the Board of Trustees, 
for it directly represents the Asso- 
ciation’s members. 

Article X of the Bylaws of the 
American Hospital Association 
outlines the makeup, the responsi- 
bilities, the powers and the limi- 
tations of the House of Delegates. 
A proposed amendment to the By- 
laws, to be voted upon at the Sep- 
tember 1954 annual meeting, 
would largely clarify and not sub- 
stantially alter these provisions. 

The House of Delegates is de- 
signed to give the best possible 
representation to the institutional 
members of the American Hospital 
Association. So that representa- 


tion will always be reasonably 
current, the Bylaws provide that 
the state and provincial delegates 
shall be reapportioned every four 
years, The latest reapportionment 
took place after the 1953 conven- 
tion. 

The House, as made up of the 
101 delegates, is constituted as 
follows: 

A. 72 state and provincial dele- 
gates, chosen by _ institutional 
members on a proportional repre- 
sentation basis. 

B. 12 delegates at large, chosen 
by the House of Delegates. Not 
more than one delegate at large 
shall be a resident of any one 
state, territory or insular posses- 
sion of the United States or prov- 
ince of the Dominion of Canada. 

C. 3 delegates chosen by the 
Type IV institutional members- 
the Blue Cross plans. 

D. 1 delegate who shall be the 
chairman of the Committee on 
Women’s Hospital Auxiliaries. 

E. The 13 elected and ex-officio 
members of the Board of Trustees 
—9 trustees and 4 officers. 

Most delegates serve in the 
House for two years. The Bylaws 
specify, however, that each of the 
12 delegates at large shall serve 
three-year terms, as_ shall the 
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CREDENTIALS are examined by 
the sergeant-at-arms before dele 
gates or alternates are seated. 


ARTICLE X—Hous¢ 


ction 1. Membership. Th 
gates of not to exceed 
members, plus such memb 
. al membership depar' 


elegates, cho 
after provided ; 
ve Delegates at ge chosen by the 
han one of whom 
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APPORTIONMENT of the House ineular pou Init Ml States or provi 
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1 standir the time their 
copies of proposed resolutions 


of the ise of Di te 
I member departmen 
stitutll members if 
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January 1,1 


r, the Board 
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VOTING PRIVILEGES are held 
by the 101 persons in the House. 


OFFICIAL CALL to the House 
is issued at least 30 days in 
advance as specified in Bylaws. 


MEETINGS are held during the 


Association's annual convention. 
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three delegates representing Type 
IV (Blue Cross) _ institutional 
members. For each delegate, an 
alternate also is chosen. 

A sergeant at arms is appointed 
each year to make sure that only 
properly accredited delegates are 
seated. The executive director and 
Board of Trustees must receive 
certification of the proper election 
of each delegate and alternate be- 
fore such persons are approved by 
the Board, Credentials are care- 
fully checked, and appropriate 
badges are issued before the del- 
egates or alternates enter the 
meeting hall 

The House of Delegates meets 
at least once a year, during the 
annual convention of the Associ- 
ation. Special meetings may be 
called at other times by a majority 
of the delegates, acting through 
the president, or by the Board of 
Trustees. Although 30 members 
constitute a quorum, the serious- 


M> 


ness with which delegates view 
their responsibility is such that 
virtually 100 per cent attendance 
is achieved at each meeting. An 
official call to the House of Dele- 
gates must be issued at least 30 
days before a meeting, and this is 


accomplished by the executive di- 


rector. 

At times the Board of Trustees 
may decide that special district 
meetings of delegates are desir- 
able. In such instances, all the 
delegates are offered an opportu- 
nity to meet regionally under the 
leadership of an officer or a mem- 
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ber of the Board of Trustees who 
may reside in that vicinity. Since 
the Board meets quarterly and the 
House only annually, the officers 
and trustees often have fuller in- 
formation about major issues and 
can brief the delegates and provide 
background on important devel- 
opments coming before the House 
at its official meeting. Several 
such meetings were held last year, 
in various parts of the continent, 
so that every delegate had an op- 
portunity to attend a briefing ses- 
sion and thus could be better able 
to understand the issues before the 
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House, Of course no official busi- 
ness is conducted at these meet- 
ings, and no formal votes can be 
taken. Those who have attended 
these regional meetings in the past 
agree that the added background 
helped them in judging major is- 
sues when the full House met 
later 

Under the present Bylaws, the 
House is presided over by the 
president of the Association. The 
proposed amendments, to be voted 
upon in September, would change 
this so that the immediate past 


president would be the presiding 








officer of the House of Delegates. 
It has been felt for a long time 
that the president 
should be relieved of the task of 


Association’ s 


presiding over the House, since the 
duties of the president at a con- 
vention are strenuous enough 
without this responsibility 
Before going to the convention 
city, each delegate has received a 
copy of the Association’s Annual 
Reports, which back- 


ground and recommendations from 


contain 


the various councils of the Asso- 
ciation and the Board of Trustees. 
In this way, each delegate has a 
chance to study in advance the 
resolutions proposed by the coun- 
cils through the trustees. Any 
delegate has the right to propose 
amendments 
from the 
business, 


additional motions, 
or substitute 


floor, except that new 


motions 


under normal circumstances, is 
not presented at the final session. 

The executive director of the 
American Hospital Association is 
the secretary of the House of Del- 
egates, responsible for all minutes 
and records, A verbatim transcript 
is made of the debate, delibera- 
tions and motions, and these are 
available on loan to members 
through the Association’s library 

“Robert’s Rules of Order” are 
used as a procedural guide, and a 
parliamentarian advises the chair 
on points of orde1 

Meetings of the House of Del- 
egates are publicly announced, 
and visitors are permitted to ob- 
serve the House at work. Some- 
times the delegates have a “stand- 
par- 
controversial 


ing room only” audience, 
ticularly 


matter currently is being discussed. 


when a 


While only the authorized del- 
egates, including the officers and 
trustees, have the right to vote, 
the privilege of the floor is ex- 
tended to members of the councils 
and of the Blue Cross Commission 
and to the chairman of each stand- 
ing and special committee of the 
Association, In addition, the pre- 
siding officer may call upon others 
who may be able to provide infor- 
mation desired by the delegates. 
On occasion, the chairman will in- 
vite a person representing another 
organization to address the House. 


ELECTIONS 


One of the final duties of the 
House of Delegates each year is to 
elect new officers. At each annual 
meeting, the House 
president-elect, a treasurer, three 
trustees and four delegates at 
large. The trustees and delegates 
at large are elected for three-year 
terms. Except for the president- 
elect, all officers and_ trustees 
assume their new positions on the 
day of adjournment of the conven- 
tion at which they were elected. 
The president-elect becomes pres- 
ident a year later. This gives him 
a year to prepare for the presi- 
dency, to serve on the Board of 
Trustees, to sit with the Coordi- 
nating Committee, and to consider 
the council and committee ap- 
pointments he will be called upon 
to make. 

A seven-member Committee on 
Nominations is responsible for 


chooses a 


proposing candidates for the vari- 
ous Association offices, but other 
nominations may be made from 
the floor by the delegates. 


The Nominating Committee 


NOMINATING Committee has open meetings so Association 
members can submit recommendations. The committee chairman 
(center) makes his report. Right, new president-elect accepts job. 


holds at least two open meetings, 
publicly announced, for the re- 
ception of nominations from the 
membership. The committee mem- 
bers confirm eligibility and are 
charged with using due care in 
selecting those individuals who, 
by experience in the field, service 
in Association affairs, and matur- 
ity of judgment and leadership, 
have earned consideration for 
high Association office. 

Three members of the Nominat- 
ing Committee are past-presidents 
—the ones who served as president 
two, three and four years previ- 
ously. Of these, the past-president 
longest in retirement from the 
presidency is the chairman. (The 
immediate past president is not a 
member.) The other four members 
are appointees, with one member 
being appointed annually to serve 
for four years. Appointments are 
made by the president, with the 
approval of the Board of Trustees. 

As with the Congress of the 
United States, not all the actions 
of the House of Delegates are sen- 
sational in nature. They must in- 
clude the drab as well as the 
dramatic, for there is an impor- 
tant reason behind everything on 
the agenda. 

It has been a willingness to give 
careful, objective, nonpolitical 
consideration to the Association’s 
purposes and policies that has 
made the House of Delegates the 
far-seeing body that it is. And 
this factor, more than any other, 
has enabled the American Hos- 
pital Association to accomplish 
what it has for the patient and to 


— its unique stature in the 


eyes of the informed public. La 
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M ECHANIZATION of industry and 


the generally quickened 
pace of modern living, plus the 
high concentration of population, 
has led to personal injury and 
death by accidental violence that 
now exceeds in its annual toll the 
human destruction caused by war. 
Accompanying this injury and ac- 
cidental death rate is the liability 
suit—costly, time-consuming and 
dangerous from the standpoint of 
public relations. 

The great majority of these cases 
are disposed of by settlement, and 
most of them never reach the 
hands of plaintiffs’ lawyers. Per- 
sonal injury cases constitute, how- 
ever, the bulk of litigation in pres- 
ent day American courts. 


SOARING VERDICTS 
The shocking and startling regu- 


Mr. O’Connor is a member of the 
Executive Committee of the Section on 
Negligence Law, Illinois State Bar Associ- 
ation. He is trial counsel for the Chicago 
Transit Authority and others. 


JULY 1954, VOL. 28 


FRED J. O'CONNOR 


larity with which verdicts of as- 
tronomical amounts have been re- 
turned by juries in our courts, 
with explosive effect, has been a 
cause of great concern to defend- 
ants and their insurance carriers. 
Particularly alarming is the in- 
creasing frequency with which 
hospitals and doctors are falling 
victim to such suits. 

For many years, the lawyers rep- 
resenting the plaintiffs and those 
representing the defendants have 
maintained a definite identity. 
The ‘defense lawyers” were inti- 
mately connected with the insur- 
ance carriers, the transportation 
companies and the utilities. The 
‘plaintiffs’ lawyers” appeared on 
behalf of those claiming monetary 
damages for alleged injuries. 

The trend toward larger and 
larger jury awards has been ac- 
celerated more rapidly than infla- 
tion and the cost of living. Much 
of the increase in the size of the 
verdicts is attributable to the ac- 
tivity of a group of plaintiffs’ 
lawyers who are aggressive, mili- 
tant and now highly organized on 
a state and national level. Their 
organization has carried on a vig- 
orous campaign in all fields of tort 
activities to obtain higher awards 
and benefits for injured claimants 


Seminars and symposia on per- 
sonal injury litigation, with em- 
phasis on the medical aspects, have 
been conducted in various sections 
of the’ country. Efforts have been 
toward 
legislation which will broaden the 
base of liability of hospitals and 
corporations generally. A continu- 


directed more favorable 


ous propaganda barrage has been 
maintained to impress _ jurors, 
judges and the public that larger 
verdicts are feasible, reasonable 
and desirable—that the dignity of 
man can be attained only through 
an “adequate” award. 

Frequently, the inability of in- 
surance companies to meet the 
exorbitant demands of plaintiffs’ 
attorneys, due to lack of sufficient 
coverage, has resulted in serious 
injury cases being passed upon by 
juries. In other instances, the in- 
ability of some claims managers to 
reconcile their thinking to the new 
trend, or their desire to effect a 
saving, has led to. disastrous 


results. 


NEW TECHNIQUES 


Publicity about large awards 
which invariably includes the suc- 
cessful attorney’s name, has gen- 
erated a competitive spirit among 


the plaintiffs’ lawyers, and has re- 
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sulted in the development of new 
techniques of presenting evidence. 
Much is heard today about “de- 
which in- 
cludes the use of plates, photo- 
graphs, models, skeletons, x-ray 
negatives and artist’s drawings. 
These frequently allow the intro- 
duction of evidence in a dramatic 
and sensational manner before an 
impressionable jury. 

The’ effectiveness of these 
graphic visual presentations cannot 
be denied, and when they are sup- 
ported by authoritative scientific 
testimony and expert opinion the 
emotional appeal often exceeds the 
appeal to reason. Juries are led into 
awarding excessive damages. Color 
photographs of burns caused by 
x-ray, diathermy or hot water bot- 
tles, of infections from alleged 
unsterile instruments, of bruises, 


monstrative evidence,” 


lacerations and 
preserved, to be presented in all 
their vividness long after the con- 


contusions, are 


dition has been alleviated. 

How successful some of the lat- 
est techniques and demonstrations 
have been is reflected in some re- 
cent high verdicts, a few of which 
are listed below: 

1. $420,000 to a painter, injured 
by a railroad; 

2. $400,000 to a 44-year-old ex- 
waiter injured in a railroad colli- 
sion; verdict reduced to $240,000; 

3. $260,000 to a crane operator 
injured when the crane collapsed; 

4. $250,000 to a man paralyzed 
by a fall from railroad tracks; 

5. $185,000 for loss of both legs; 

6. $162,500 for loss of left leg 
and left arm; jury verdict of $200,- 
000 reduced; 

7. $158,000 as the result of a 
highway accident involving the 
death of a truck driver and loss of 
a truck, 

8. $250,000 for personal injury 
sustained by a 48-year-old man; 

9. $141,500 to 39 - year - old 
brakeman who died six days after 
an accident. 

10. $134,860, a malpractice suit 
for improper administration of a 
spinal anesthetic; 

11. $123,904 for infection re- 
sulting from a varicose vein opera- 
tion; 

12. $115,000 for malpractice; 

13. $100,000 against general 
practitioner and dermatologist for 
wrong diagnosis and treatment; 

14. $85,000 malpractice suit 
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against hospital and doctor result- 
ing from a fall; 

15. $55,000 against hospital for 
alleged improper care of an o.b. 
case, 

There have been many verdicts 
of $100,000 and $200,000 returned 
by juries in the last few years 
which never reached our courts of 
appeal because of settlements, and 
they are not reported. Every large 
jury award immediately increases 
the settlement demands, and adds 
appreciably to the over-all settle- 
ment costs and the cost of insur- 
ance protection. 


BROADER LIABILITY 


The trend toward broader lia- 
bility has manifested itself in some 
five states which have passed com- 
parative negligence laws—a doc- 
trine or rule holding that the rela- 
tive degree of care or carelessness 
of both parties should be balanced 
in deciding which of them ulti- 
mately was responsible for an in- 
jury or damage. Under this theory, 
“contributory negligence” does not 
bar recovery when the defendant’s 
negligence was great and the plain- 
tiff’s was small. New York and 
Illinois recently have reversed a 
long line of decisions and a long- 
standing precedent by permitting 
recovery by a child for injuries 
sustained before birth. 

Those states which still retain 
the doctrine of immunity or partial 
immunity of charities from tort 
liability are under scrutiny, and a 
trend toward greater liability defi- 
nitely has been indicated. The in- 
vulnerability of the doctors under 
our present requirements of proof 
may be subjected to a sudden re- 
vision by the courts or the legis- 
lature, Needless to say, it is high 
on the plaintiff's agenda for 
change, with their claim that the 
courts have permitted the use of 
technical defenses too frequently 
to defeat an otherwise meritorious 
claim, that charitable institutions 
should be no longer immune from 
liability by reason of their char- 
acter, that to insulate them is a 
paradox of legal fiction and not 
consistent with existing social 
standards. 

Arrayed against the aggressive 
plaintiff's group are the defensive 
lawyers and their clients. Always 
known for conservatism, many of 
the defendants still are following 


the old established routine in their 
investigation and preparation. The 
day has passed when defendant: 
can feel smug and secure in the 
knowledge that they 
trained investigating staff skilled 
in marshalling facts, and that their 
investigations will be complete 
before the plaintiffs can _ get 
started. Many have awakened too 
late, only to discover that those 
offices specializing in plaintiff rep- 
resentation frequently have had 
their men on the job before the 
report of the accident was re- 
ceived. Hospitals should take every 
precaution to get all their informa- 
tion quickly, and to notify their 
attorneys as soon as possible. 


possess a 


ACTIVE DEFENSE NEEDED 


The greater monetary rewards 
for effort have deflected several 
of the better practitioners from the 
ranks of defendants’ trial counsel 
to the plaintiffs’ field, where the 
increased income has_ enabled 
them to develop and exploit new 
theories of trial. Economy-minded 
defense groups, however, have 
contributed very little in the way 
of support to their trial counsel by 
stepping up the tempo of their 
investigation and preparation. New 
principles and methods of claim- 
handling must be established, and 
must be translated into concrete 
attitudes of approach; such atti- 
tudes, in turn, must result in con- 
sistent methods. 

Once the investigation has been 
completed, the liability can be 
determined, the nature and extent 
of the injuries established. The 
experienced claim adjusters can 
then arrive at a reasonable, ac- 
curate evaluation of the claim. Im- 
mediately after an _ accident, 
prompt steps should be taken to 
marshal the relative facts. The in- 
surance carrier should be notified 
as soon after the accident as prac- 
ticable. In many instances, the hos- 


pital’s legal counsel also should be 
consulted, particularly if the in- 
juries are serious or if there is a 
possibility that the claim may ex- 
ceed policy limits. 


CONSIDERATIONS 

Unfortunately, in the claim field 
more than in most other fields, 
there is no substitute for experi- 
ence. Some of the factors which 
must be taken into consideration 
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are: (1) The ability or disability 
to prove liability; (2) the nature 
and extent of the injuries, and the 
ability to “demonstrate” them to 
the jury; (3) the medical expense, 
including possible future treatment 
or operations; (4) the loss of earn- 
ings; (5) impairment of earning 
capacity, possibly for the rest of 
the plaintiff's life; (6) pain and 
suffering; (7) humiliation, such as 
from scarring or disfigurement; 
and (8) geographical considera- 
tions affecting amount of verdict. 

No two claims are exactly alike; 
each must be evaluated separately 
and one does not supply a guide to 
another, even though the injuries 
may be identical. In addition to in- 
jury and liability and the points 
listed above, consideration must be 
given to numerous collateral and 
personal factors which are non- 
legal in nature: 

(1) The manner of the occur- 
rence—will a jury be inclined to 
penalize the defendant? 

(2) The severity of the injury 
—will it shock a sensitive jury’ 

(3) The defendant—what is his 
standing with the public? Wealthy 
institution; bad press relations; 
public acceptance; prejudice, either 
religious or racial—these all are 
important. 

(4) Is the plaintiff's lawyer ca- 
pable and experienced in the per- 
sonal injury field? The difficulty of 
paying a fair compensation or 
award in dollars in a tort case 
where damages cannot be ac- 
curately determined is at once 
apparent. 

A complaint filed for an exces- 
sive amount—which often exceeds 
the limits of the hospital’s liability 
policy—will attract newspaper 
publicity. After they have served 
their publicity purpose these mat- 
ters frequently are disposed of for 
nominal sums, but not before the 
hospital administrator has had 
some misgivings about the ade- 
quacy of his coverage, and has an- 
swered innumerable inquiries. 


POLICY OF 'DELAY' 


Unfortunately, many of the in- 
surance carriers have failed to 
adopt a realistic approach toward 
the settlement and disposition of 
claims. An inflexible claim ap- 
proach has led to much litigation 
which could have been avoided. 

The old adage that “delay works 
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to the benefit of the defendant” 
has been greatly watered-down by 
the experiences of the past few 
years, For many years, some of the 
insurance companies employed a 
policy of delayed claim settlement 
designed eventually to wear out 
the plaintiff or his lawyer. The in- 
flationary spiral with increased 
costs of care, greater life ex- 
pectancy, the effect of 
taxes and court calendar conges- 
tion, plus delays of their own crea- 
tion that before had been effective 
for the companies in. claim- 
handling, have 
larger payments because of thei: 
failure to make a timely disposi- 
tion. All of this has added up to 
unprofitable claim settlement. This 
frequently has led to hospitals and 
other policy holders being classi- 
fied as bad risks, when the blame 


income 


now resulted in 


actually has been misplaced. 

In addition to causing deep con- 
cern on the part of everyone, the 
combination of many factors has 
led to increased premium charges, 
which have been oppressive and 
burdensome. In some _ instances, 
risk-carriers have withdrawn from 
writing coverage for hospitals 
without making an effort to “set 
their own houses in order” through 
more accurate determination of 
value judgments. 
insurance coverage, in many in- 


Purchasers of 


stances, are seemingly more inter- 
ested in the agencies and personali- 
ties who provide the insurance, 
and are not sufficiently concerned 
with the specialists in the field who 


are qualified by training and ex- 


perience to render service which 


properly includes prevention of 
accidents as well as analysis and 


settlement of bona fide claims 


SERIOUS THREAT 


Due to the seriousness of many 
injuries, it is possible that juries 
have been warranted in some in- 
stances in returning high awards 
Many meritorious claims are given 
to juries for their consideration 
where counsel representing the 
parties cannot agree on a settle- 
ment figure. When a person has 
been injured as the result of neg- 
ligence or carelessness of another, 
and he himself is without blame, 
compensation should be provided 
But every attempt at unjust en- 
richment should be resisted by 
every available means within the 
framework and spirit of existing 
law. 

Admirable work has been done 
by a few companies in rehabilita- 
tion of injured persons. Much re- 
mains to be done by defense 
organizations to meet the challenge 
of the plaintiffs’ lawyers. Com- 
plaints, name-calling or the wring- 
ing of hands will not supply the 
State and national hos- 
pital associations must 
seriously this threat to the con- 
tinued existence of the voluntary 
about 


answer 
considet 


hospital brought through 
increased cost of insurance protec- 
tion against unjust claims, exorbi- 
tant demands of claimants and suc- 
interested 


cessful assaults’ of 


groups upon the immunity of 


charitable institutions 





1. Keep floors clean, dry, safe. 


patients cannot hurt themselves. 
might possibly fall on. someone. 
120 degrees. 


same with the sprinkler setups. 


worth observing: 








DAMAGE SUI 


This "check list,"’ printed in part from Safety News Letter, March 1954, might 
be pasted inside your workbook. These are a few reminders of what to do 
and what not to do to prevent injury to patients and visitors. 


5. Make sure compressed gas tanks do not ‘stand around’ 


REMEDIES 


2. Provide and maintain hand-rails, with the aged and infirm in mind. 
3. Maintain frequent and regular inspections of electric extension cords. 


4. See that bed light globes are protected or out of reach so that irrational 


where they 


6. Keep temperature controls on the hot water system at a maximum of 
7. Check the emergency lighting system to see that it functions. Do the 


8. Hot pipes, radiators and other heating elements must be located or 
protected so that a patient cannot be burned. 
These are specific things to check. There are also two general principles 


First, stay alert for hazards which nobody sees because they have been so 
long taken for granted. Second, maintain equipment as if a lawyer were about 
to make a search for evidence of negligence. 
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Minimum national preparation to care 
for the burned, the blasted and 
radiated survivors of an atomic attack — 


STOCKPILE OF 6,000 ‘IMPROS’ 


NATE HASELTINE 


burst over 
nothing is 

smoothly 
escape 


BOMBS 
cities, 


F ATOMIC 

American 
going to replace the 
running hospitals which 
the forces of the blast 

Facilities, however, will have 
to be set up to take over the work 
of the bombed-out hospitals; 
something will have to be done to 
relieve the terrible load on the 
whole and the crippled institu- 
tions remaining to take care of 
the burned, the blasted and the 
radiated survivors of any such 


disaster. 


IMPROVISED HOSPITALS 
The Federal Civil Defense Ad- 
ministration has come up with its 
answer to such problems of the 
future. It has recommended im- 
provised hospitals which could be 
put into emergency operation on 
the fringe of the devastated area 
even before the A-bomb created 
fires have cooled. 
The recommended 
hospitals are not portable hospi- 
tals. They are stockpiled hospi- 
exactly, all the 


improvised 


tals, or more 


Mr. Haseltine is the medical and science 
writer for the Washington Post and Times 
Herald 
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TOP CENTER: TWO doctors set 
up the operating room of the 
new civil defense 200-bed im- 
provised hospital, while a nurse 
lays out surgical instruments. 


TOP RIGHT: DEMONSTRA- 
TION of the first assembled 
prototype of the FCDA's 
"Impro” is conducted by Dr. 
Carlisle S. Lentz. 


CENTER RIGHT: A PORTABLE 
field x-ray unit which is ca- 
pable of turning out 60-second 
x-rays. 


BOTTOM RIGHT: ONE OF 
the wards of the improvised 
hospital being set up. 


equipment and supplies needed to 
convert any suitable’ standing 
building into a 200-bed, emer- 
gency hospital. 

In May the national civil defense 
agency set up one of its proposed 
improvised hospitals in Washing- 
ton, D. C., in an empty wing of one 
of the government's’ warbuilt 
Tempos (temporary buildings). 
The press and other special groups 
were invited for the viewing. 

What was shown, spread out in 
ready-to-use array, was an emer- 
gency hospital with some 288 dif- 
ferent types of equipment. The 


equipment ranged from 200 nine- 
dollar Army cots to the unit’s most 
expensive item, a portable field 
x-ray unit, which costs $5,158.98. 
The total on the price tags of 
every piece of equipment, every 
drug, every supply needed for its 
first 36 to 48 hours of full emer- 
gency use came to $26,435.47. 
FCDA officials said they would 
like to see the government pay 
for some 5,000 of these impro- 
vised hospital units. State civil 
defense budgets ought to provide 
the funds for an additional 1,000 
of them, All the items, they said, 
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could be obtained through the 
Armed Forces Medical Procure- 
ment Agency. 

The 6,000 units, strategically 
located outside A-bomb target 
cities, they said, would not be 
over a minimum needed for na- 
tional preparation for atomic at- 
tack disasters. 

The improvised hospitals are 
not meant to be replacement hos- 
pitals. They are simply all that 
FCDA planners say should go into 
converting some available build- 
ing, preferably a school building, 
into an emergency hospital. 

Such intended 
only to provide early hospitaliza- 
tion of the seriously sick and in- 
jured casualties in or as close as 
possible to the stricken area for 
the vital initial and reparative 
treatment and emergency surgery. 
The disaster could be a natural one 
as well as a man-made one. 


“impros” are 


COMPLETE "IMPRO" 


The complete “impro’’ would be 
transportable in a single van. It 
weighs about thirteen and 
half tons, and, carefully stacked, 
could be stored in about 2,000 
cubic feet of space (the equivalent 
of a room 10 x 20 x 10 feet). 

Set up as a working hospital in 
a suitable building, it would re- 
quire about 15,000 square feet of 
floor space. A single or 
two-story school building, FCDA 
officials pointed out, has about 10 
classrooms, which when emptied 
of pupils desks could each 


one- 


modern 


and 


CENTRAL 
SUPPLY 
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accommodate about 20 litters, pal- 
cots. It would have 
three rooms suitable for conver- 
into operating rooms. Other 
this building 
converted into a sterilizing room; 


lets or also 
sion 
space in could be 
kitchen; central medical, surgical 
and sterile supply rooms; labora- 
tory; x-ray; pharmacy; 
and other facilities. 


morgue 


FOUR HOURS TO SET UP 


It could be set up, the civil de- 
fense planners said, within 
after its transport to the 
selected building. This setting up, 
it was would require 
30 profes- 
sional and paramedical personne! 
with untrained volunteers to pro- 
vide the muscle. The unit could be 
relocated readily should the enemy 


four 
hours 


estimated, 


the services of some 


strike again, elsewhere. 

FCDA planners said they settled 
on the 200-bed size as the best for 
mobility, efficiency and 
of personnel and equipment. Its 
staffing would require the services 
of a team of 10 
graduate nurses, 125 trained help- 
ers, such as nurses aides and 75 
untrained personnel, 

Its equipment and supplies, be- 
sides the Army canvas cots and the 


economy 


physicians, 20 


x-ray machine, would include five 
operating tables ($67.09 
blankets, pillows, 

forceps, 


folding 
each), 
surgical 
retractors, 


sheets, 
knives, probes, 
scissors, sponges, su- 
tures, anesthesia, antiseptics, anti- 
dressings, tour- 


expendable 


biotics, bandages, 


niquets and enough 


s LEFT: MEDICAL supplies 
4 are being sorted at a 
demonstration of one of 
the new 200-bed impro 


vised mobile hospital units. 


is 


4 


supplies, such as drugs and med- 
icines, to last three to four days 
Set up in a_ building, the 
“impro”’’ would include a room for 
classification of casualties, an ad- 


shock 


three operating rooms, a ster ilizing 


joining treatment ward, 
room, central supply room, phar- 


macy, laboratory and the usual 
wards of varying size. 
In the 


would turn out one-minute x-rays 


x-ray room equipment 
portable generator 
Yes, the 


hospital is 


with its own 


and transformer. pro- 


posed improvised 


geared to be set up in a building 


where electricity and running 
water supply have been knocked 
out by the disaster. The proposed 
“impro” does not include food o1 
kitchen facilities, which FCDA of- 
ficials said would have to be pro- 
vided by welfare or other units in 


the disaster area 


CASUALTIES 


As to the need, FCDA planners 
say that if a middle-sized target 


city were hit in daytime, with 


some advance warning, by an 
times the 
(and 


times the 


atomic bomb only fou 
size of the Hiroshima bomb 
atomic weapons of 25 
Hiroshima 
nounced), 
60,000 
population 

Of this 
about 27,000 would be beyond the 


size have been an 
about 


670,000 


there would be 


casualties of the 


number of casualties, 


hospitalization they 


The 
would be the 


need for 
would be dead 
33,000 
physicians and hospital facilities 
target city, the 
beds before the attack would total 
about 4,500, of which nearly 2,350 


remaining 
concern of 


In this usable 


would be destroyed. This remain- 


ing bed capacity, in dire emer- 
gency, probably could be tripled 
to make accommodations for 6,450 
That beds 
still to be provided 

This FCDA 
timated, should stockpile about 132 


patients leaves 26,550 


city, officials e 
of the “impros.” 
(Editor’s Note: In hi 
“Assignment for Disaster’ in the 
April 1954 issue of HOSPITALS, D1 
Carlisle S 
tant, Health Office, 
Defense 


article 


Lentz, hospital consul 
Federal 


reported 


Civil 
Administration, 


on the needed local planning to 


provide emergency care for po- 


tential civilian casualties in the 


event of an atomic disaster.) bd 
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ABOVE: SLIDING lead doors covering 
pass-through storage compartments. (See 
orange portion of floor plan of the isotope 
suite at right) 


| NCREASE IN the use of radioac- 
tive elements and compounds 
for medical diagnosis, treatment 
and research has dictated many 
changes in the design and con- 
struction of special hospital lab- 
oratories. 

The laboratory planned for rou- 
tine work in chemistry, bacteri- 
ology, hematology and pathology 
is relatively simple in its design 
and construction. Storage is a sim- 
ple matter of locating adequate 
open shelving and sufficient cabi- 
net space to make bottles, boxes 
and small instruments accessible. 
The disposal of waste material 
solid, liquid and gaseous—does not 
involve unusual problems except 
where high concentration of acids 
occurs. Fume hoods and aircondi- 
tioning systems are concerned only 
with dissipation of toxic gases and 
objectionable odors. Possibly of 
more economic consequence, the 
location of these routine laborato- 
ries is dictated only by efficiency, 
available space and the comfort of 
the workers. 

If laboratories are to be used, 

Dr. Warren is professor of pathology, 
Harvard Medical School, Boston; patholo- 
gist at the New England Deaconess Hospi- 
tal; and scientific director of the Cancer 
Research Institute of the New England 
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rived was done under the U. S. Atomic En- 
ergy Commission Contracts AT (30-1) -90] 
with the New England Deaconess Hospital 
and AT(30-1)-609 with Harvard Medical 
School 
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Radioactivity in 

the hospital laboratory calls 
for special construction, 
plans, techniques. 


Here is one outstanding design for 


an effective 
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however, for processes involving laboratories at the Cancer Research 


the use of hazardous amounts of 
radioactive material, many chang- 
es in the basic design, construction 
and use of the space become nec- 
essary. The safety of personnel 
within the laboratory, and of oth- 
ers in and about the hospital, is of 
paramount importance. 

Much material has been pub- 
lished in the past few years recom- 
mending safe and efficient planning 
of isotope suites''', At the time the 


Institute of New England Deaco- 
ness Hospital were in the planning 
stage, a complete review of this 
literature was made and plans 
drawn up to comply with these 
recommendations. Every attempt 
was made to keep over-all costs 
to a minimum and still provide 
workable and expansible labora- 
tories, where all phases of the pro- 
posed isotope program could be 
carried out with a minimum of 
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isotope suite 


personnel and housekeeping prob- 
lems. 

Before the preliminary plans for 
any isotope laboratory suite can be 
drawn up or details agreed upon, 
the uses to which the area will be 
put must be clearly defined. At 
this institute, both animal and 
human studies were contemplated: 
This meant keeping the patients 
and the noisy, odorous animals 
apart, yet establishing one central 
storage and _ distribution point 
where both humans and animals 
could be administered prescribed 
isotopes. 

This was accomplished by mak- 
ing a basement corner of the 
building into two rooms which we 
call our “preparation” or “issue” 
rooms. The plan is illustrated on 
page 62. The building which houses 
the research laboratories is small 
for the number of proposed re- 
search projects to be carried on; 
this demanded that every available 
inch of space be utilized to its full- 
est extent. It presented a challenge, 
especially since no prediction could 
be made as to the total quantity or 
energy of the isotopes expected. 

Adequate Shields. The thickness 
of the outside concrete wall, for 
structural reasons, was 16 inches, 
ample for attenuation of any 
expected radiation. This left only 
the inside walls as a problem, since 
the concrete floor slab above would 
provide ample protection. One of 
the most important considerations 
in the design would be personne! 
working above and around the 
suite as well as those working 
within the area, so attention was 
focused on adequate storage facili- 
ties for any isotope we might use. 
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Since there is a wide energy 
range for different isotopes, vary- 
ing thicknesses of relatively dense 
material had to be installed as 
shields, unless maximum protec- 
tion could be provided for the most 
energetic isotope to be used. Lead 
in adequate amounts to be effec- 
tive as a total shield is expensive 
and, even in brick form, cumber- 
some to handle; this prompted the 
somewhat unique feature in the 
design as illustrated on page 62 
Space for safe storage of isotopes 
emitting gamma rays with ener- 
gies up to 1.5 Mev became an in- 
tegral part of the wall separating 
the preparation and issue rooms. 

This wall is 
poured concrete 12 inches thick, 


constructed = of 


and has a specific gravity of at 
least 147 pounds per cubic foot. Six 
openings were cast in the wall at 
the time of the pouring, each meas- 
uring 12 inches by 20 inches. The 
bottoms of these openings were set 
36 inches above the floor; this is 
a convenient height for easy stor- 
age. The openings were covered on 
both sides by lead doors which 
slide in vertical channels and are 
counter-weighted slightly less than 
the weight of the door. This allows 
for ease in Opening, since only a 
small force is needed to lift the 
door; it closes when the upward 
force is released, thus insuring that 
normally it will remain closed. 
The doors vary in thickness from 
one-quarter inch to one inch of 
lead. Each door has a holder in 
which is placed a card designating 
the contents of that compartment 
The determination of where each 
isotope may be safely stored de- 
pends upon its energy and the 
quantity to be stored. Table 1 lists 
commonly used gamma-emitting 
isotopes which may be stored be- 
hind a door of given thickness, as- 
suming a quantity of 50 millicuries 
in each compartment. The beta- 
emitting isotopes which have no 
gamma ray component are stored 


tabie I 


behind lead doors one-quarter- 
inch thick 

Two Entrances. Having a door on 
both sides of these compartment 
enables technicians in the “hot 
lab,” or preparation room, to put 
radioactive materials directly into 
storage after unpacking shipping 
containers and carrying out the 
necessary chemical preparations 
Personnel in the “issue room” can 
carry out their work without trans- 
porting hazardous material from 
room to room through doorways 
and along corridors, cutting down 
the possibility of accident and con- 
tamination. To allow safe move- 
ment of isotopes in and out of the 
storage compartments by workers, 
each container of radioactive ma- 
terial is individually shielded 
These individual shields usually 
are not sufficient to reduce the 
radiation intensity to the permis- 
sible tolerance of 6.25 milliroent- 
gens per hour, but are enough to 
allow moving the container from 
storage to behind a shield on the 
bench where safe-handling pro- 
cedure may be carried out 

To prevent the porous cement 
bottom of the openings in the wall 
from being contaminated, tain- 
less steel trays were made exactly 
to fit the compartments. These 
trays can be removed and decon- 
taminated if necessary 

Sodium-Cobalt Vault. In addition 
to the storage compartments in the 
wall, a concrete vault was built 
under one end of a workbench 
with sufficient thickness of con- 
crete to enable safe storage of 50 
me. of radioactive sodium (Na-24), 
the most energetic isotope nor- 
mally used in the medical isotope 
laboratory. This vault also is used 
for the routine storage of cobalt- 
60 

The door to this concrete box 
contains two inches of lead and the 
that, 


opened, the emerging rays must 


vault is so _ placed when 


strike another concrete wall before 


LEAD THICKNESS REQUIRED TO ATTENUATE THE GAMMA 


RADIATION INTENSITY LEVEL FROM 50 MILLICURIES TO BE 
LOW 6.25 MILLIROENTGENS AT A DISTANCE OF 24 INCHES 
FROM THE COMMONLY-USED RADIOISOTOPES. 


ELEMENT 


Cobalt (Co-60) 1940.0 


lron (Fe-59) 


Potassium (K-42) 


Sodium (Na-24) 


HALF-LIFE ACTUAL 


LEAD THICKNESS 
IN DAYS GAMMA ENERGY  REQUIRI 

1.16, 1.33 4 com. 
46.0 1.10, 1.30 9 cm. 
0.515 1.51 5 cm. 
0.62 1.35, 2.76 2 cm. 





entering the working area of the 
room. Only the softer, scattered 
rays, therefore, arrive at the occu- 
pied portion of the room. 

The second most important 
problem relative to the health of 
our laboratory and maintenance 
personnel was the disposal of haz- 
ardous material. At the time our 
building was designed, little in- 
formation was available on dis- 
posal of radioactive wastes. Since 
then, the National Bureau of 
Standards’ Handbook No. 49, “Rec- 
ommendations for Waste Disposal 
of Phosphorus-32 and Iodine-131 
for Medical Users,” and Handbook 
No. 53, “Recommendations for the 
Disposal of Carbon-14 Wastes,” 
have been published. There still is 
very little published information, 
however, regarding the disposi- 
tion of other isotopes. 

Liquid Wastes. In addition to the 
safety factor, another reason for 
locating the isotope suite in the 
basement was its close proximity 
to the hospital connection with the 
city sewer line. By emptying the 
waste from the preparation and 
issue room sinks into the out- 
going sewerage line, any radio- 
active liquid put down the sink is 
immediately diluted*; this avoids 
concentration of isotopic material 
in the piping. To be on the safe 
side and insure complete dilution, 
however, a 25-gallon cast-iron 
holding tank was placed between 
the stainless steel sinks and the 


outgoing sewer drain. The volume 
of water in this tank added to the 
water put down the sink with the 
isotope acts effectively as the first 


dilution, 

All urine collections from pa- 
tients and animals, and waste 
radioactive solutions used for other 
research, may be emptied into the 
sewer system when the concentra- 
tion is kept within recommenda- 
tions set forth in various hand- 
books!* 1", 

Solid Wastes. Solid waste mate- 
rial poses a problem for which it 
is very difficult to find a practical 
solution, especially if the isotope 


*Circular B-6, AEC Isotopes Division, “In- 
terim Recommendations for the Disposal 
of Radioactive Wastes by Off-Commission 
Users,” recommends that not more than 
0.1 microcuries per liter of water of radio- 
phosphorus (P-32) or 0.5 microcuries of 
radioiodine (1-131) per liter of water be 
emptied into the sewage system 


64 


ILLUSTRATED IN the picture at 
the right is the fume hood of the 
preparation room in operation. 


involved has a relatively 
long half-life. Provisions 
have been made by com- 
bined groups in the Boston 
area to have any highly 
active, long-lived _ solid 
waste material deposited 
at sea if the necessity 
should arise; otherwise, it 
is kept in a covered con- 
tainer until the radiation 
intensity has decreased 
to below tolerance levels. 

In working with isotopic com- 
pounds, as with non-radioactive 
chemical compounds, all proce- 
dures involving toxic gases should 
be carried out in fume hoods. 

The design of a fume hood for 
use with radioactive materials re- 
quired that the unit be self-con- 
tained, and that ductwork be in- 
dependent of all other exhaust 
systems in the building. Picture 
above shows our fume hood in ac- 
tion. The basic unit was con- 
structed of plywood; the hood floor 
was covered with 18-gauge stain- 
less steel with a four-inch splash- 
board on the back and two sides 
for ease in decontamination, 
should the necessity arise. The 
front edge of the stainless steel 
pan was turned up, making a lip 
one inch high which allows flush- 
ing of the hood floor, should de- 
contamination measures require it. 

The sliding door is made of half- 
inch plate glass with a solid section 
at the bottom which is backed with 
one-eighth of an inch of lead. Two 
apertures approximately the size 
of armholes have been cut in this 
solid section and are covered by 
sliding panels also backed wit) 
one-eighth-inch lead. These two 
openings are access holes for ma- 
nipulation of remote handling 
equipment and provide the neces- 
sary shielding while standing close 
to dangerous radioactivity. 

All controls for gas, water, steam 
and air services located in the hood 
are mounted on the apron, along 
with the light switches and the 
electrical outlet. The exhaust 
blower motor controls also should 
have been located here; this was 
overlooked in our original plan and 
has been regretted many times 
since. At present, it is necessary to 


walk some distance from the hood 
to control the air draft. 

Special Materials. The exhaust 
blower motor is located at the top 
of a protected duct measuring 10 
inches square, and is capable of 
exhausting 300 cubic feet of air per 
minute from the hood—10 changes 
of the total volume per minute. 
Asbestos board, securely fastened 
together and with a mastic com- 
pound covering all joints and 
cracks, was used instead of gal- 
vanized iron or other metallic 
sheeting for the duct-work from 
the hood to the roof because it is 
non-corrosive. We mounted the 
blower on the roof, in an enclosure 
which provides for upward dissi- 
pation of the exhausted gases over 
a large area, and maintain the 
ductwork in the building under 
negative pressure. Dangers of forc- 
ing radioactive gases out into the 
duct spaces about the building, 
should cracks or openings exist, 
are thus eliminated. 

Two disposable spun glass filters 
are mounted in the exhaust duct 
at the point it leaves the hood, to 
trap the larger particles which 
might become air-borne. This type 
of filter is inexpensive; we prefer 
them to the risk of possible con- 
tamination run by the maintenance 
man in cleaning other types. The 
frequency with which these filters 
are changed depends upon their 
condition and ability to absorb 
dust. Experience has shown that 
under normal conditions they re- 
main effective approximately one 
month. They are changed when- 
ever the back side of the filter 
shows a definite color change, indi- 
cating inability of the spun glass 
to absorb the particles. 

Small doors, located on either 
side of the hood, control the draft 
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through the hood, and can be used 
to balance the air flow across the 
floor. They eliminate dead pockets 
in the front corners; this is often 
experienced in chemical hoods 
where only the front door is used 
for the air intake. 

At the time our building was de- 
signed, it was agreed by most pub- 
lished articles and available hand- 
books on the planning of isotope 
work areas that the use of tile 
floors would permit lifting out a 
small section, should contamina- 
tion occur. We followed this idea, 
and have found it practical. 

Most isotopes with a half-life 
long enough to make them a defi- 
nite hazard if spilled are in a 
chemical form that does not attack 
commercial floor-covering materi- 
als. A good hard-surface non- 
water-soluble wax, put on thickly 
and evenly, fills all the pores; and 
a commercial mastic cement does 
an effective job of sealing the joints 
between the squares. 


FURNITURE AND FINISH 


In an attempt to eliminate areas 
on the floor where a contaminant 
could accumulate, all benches, 
hoods and other permanent equip- 
ment were mounted on the walls 
by means of brackets, rather than 
on legs. This has worked out nice- 
ly, and has allowed efficient and 
good cleaning of otherwise inac- 
cessible areas of the floor. 

All of the casework, including 
benches and cabinets, is wood 
Metal equipment possibly would 
have better security 
against contamination, but it would 
have been considerably more ex- 


provided 


pensive. The wooden casework has 
proven adequate, providing care is 
exercised in carrying out necessary 


laboratory procedures, In search- 
ing for a serviceable material for 
bench highly-tempered 
hardboard was chosen. This ma- 


tops, a 


terial is as non-porous as anything 
found, and soft enough to provide 
some cushioning effect for glass- 
ware dropped on it. The hardboard 
is adhered to three-quarter-inch 
plywood with glue, 
thus insuring a practical and rigid 


waterproof 


surface. 

All procedures which 
the transfer of isotopes from one 
container to another are carried 


involve 


out over a stainless steel tray cov- 
ered with highly absorbent paper. 
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Any spill of material will be ab- 
sorbed and the paper disposed of 
The tray can then be decontami- 
nated by washing in an effective 
cleaning solution. 

Movable furniture 
and tables—are metal, constituting 
no decontamination problem 


chairs, stools 


PAINT 


A plastic-base variety, possess- 
ing good qualities of filling and 
drying with a smooth, hard sur- 
face, was chosen. This paint’s abil- 
ity to withstand repeated washing 
with strong soap solutions was 
taken into consideration when the 
type was selected. Walls, ceiling, 
benches and cabinet-work, ex- 
cepting the bench tops, are covered 
with the same kind of paint. 

The tempered hardboard bench 
tops have been painted with three 
coats of an acid-resistant, varnish- 
base paint, and have proven to be 
non-porous and extremely smooth 
To the present time, this paint has 
not chipped or cracked to allow 
sites for possible contamination 

The plastic-base paint we chose 
is also of the type which, when 
loosened from the surface, may be 
stripped off in large sheets. This 
provides for the possibility of re- 
moving a fairly large section of 
the painted surface, should con- 
tamination occur. If regular paint 
had been used, a solvent and then 
scraping would have been neces- 
sary, with accompanying danger of 
spreading the contamination rathe! 
than cleaning it up 


OTHER CONSIDERATIONS 


When the 
early 
meetings were held to determine 


building was in the 
stages of design, several 
what precautions were necessary 
to prevent hazards from growing 
out of housing animals in section 
of the building removed from the 
isotope suite 

It was finally decided to house 
these animals in a separate room 
adjacent to the animal colony on 
the top floor. There they could be 
given the necessary care required 
for their normal existence by the 
animal caretakers and, unless they 


were injected with very large 
amounts of radioactivity, could be 
cared for in the same manner as 
all control animals. After educat- 
caretakers, we 


ing the animal 


made provisions to keep these ani- 


mals in plastic solid-bottom cages 

The program has worked out 
very satisfactorily. All sawdust, 
paper and other solid wastes are 
put in a single, clearly-marked 
container, Cages and other neces- 
sary small equipment are washed 
and sterilized under the direction 
of the Health Physics Department 
of the Institute; this insures a care- 
ful check of the radiation level of 
the cages to be washed and after 
washing, and the contamination 
level of sinks and drains in which 
they are washed. 

It may be noted that no mention 
of a counting laboratory either for 
uptake 
studies has been made in connec- 


samples or for patient 


tion with the _ isotope-handling 


suite. To assure a low and uninter- 


rupted background count, the 


counting laboratories have been 


located in areas well removed 


from the isotope storage area. By 
so placing these laboratories, we 
have been able to keep background 
counts to the very minimum, thus 
allowing more accurate assay of 
imples and better uptake studies 


on patients administered trace 


doses of radioactive material Ld 
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Reports tell the story 
of present accomplishments and 
help guide the way 


to future progress. They are — 








BOARD OF TRUSTEES has a 
A major responsibility to estab- 
lish policies for the guidance of 
the hospital and furthermore to 
make adequate plans for the pres- 
ent and future development of the 
enterprise. In order to carry out 
successfully their responsibilities, 
they need to be kept closely in- 
formed on all aspects of hospital 
operation. An administrator has an 
even greater need for complete 
reports. 

The concept of promoting econ- 
omy and efficiency in _ hospital 
management through the use and 
development of adequate reports 
is not new. All administrators use 
some form of reports, either oral 
or written, in order to keep their 
boards apprised of the financial 
situation and of the volume of 
service that the hospital is render- 
ing. The purpose for reports 
usually is one of the following 

1. To assist the administrator 
and board in planning activities. 

2. To aid in pointing up control 

Mr. Stephan is associate director of the 


course in hospital administration at the 
University of innesota, Minneapolis 
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areas and activities and in making 
sound decisions. 

3. To educate individual board 
members of changes and refine- 
ments and to furnish basic infor- 
mation upon which real managerial 
decisions can be based. 

4. To check the record of de- 
partmental activities and _ the 
volume and scope of work accom- 
plished. 

5. To fill out required papers 
and to meet standards established 
by outside agencies, requests of 
specific individuals, or the needs of 
specific groups, such as the medical 
staff, personnel, or the public at 
large. 

Since the basic purpose of a re- 
port is to convey information, it 
should be written in a form that is 
clear, concise, and easily under- 
stood by the reader. The language 
should be brief but pointed and 
words carefully selected. If the 
subject matter requires lengthy 
preseniation, a brief summary of 
the important ideas or conclusion 
should be prepared. While a ma- 
jority of the board may prefer to 
read a concise summary, there al- 


ways will be those members who 
will wish to read through the en- 
tire report. 

Many administrators present the 
same information at each monthly 
meeting. This technique is good, 
and its value can be increased if 
a system is developed for compara- 
tive purposes so that individuals 
can relate at a glance the present 
situation to past happenings. For 
example, if it is desirable to pre- 
sent the number of patient days 
for the current month, figures for 
the same month last year, for the 
budget, and for the year to date 
this year and last year also should 
be included. 


REPORTS FOR PLANNING PURPOSES 


Long-range forecasting is at best 
a difficult and hazardous process. 
The estimate of the need for serv- 
ices over the next one to 10 years 
should be prepared by medical 
services, using as a base the hos- 
pital’s present practices, and 
should be restricted to the services 
that the hospital now offers. This 
study will lead to the determina- 
tion of the long-range goals of the 
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hospital and will enable manage- 
ment to estimate the cost of capital 
outlay on an orderly basis. The 
program later can be altered or 
modified if necessary to meet the 
current situation. 

In arriving at the long-range 
situation it will be necessary to 
take into account changes in en- 
vironmental factors, both internal 
and external, as they affect the 
hospital. Increases or decreases in 
population, existing hospital fa- 
cilities, local public health figures, 
indigent load, death rates, birth 
rates, racial and economic distri- 
bution of the population, and 
availability of professional and 
nonprofessional personnel all 
should be measured. Internal 
changes in medical practice, use 
of diagnostic aids, shifts in medi- 
cal emphasis, improvements in 
methods of care, and improve- 
ments in equipment and techniques 
available to hospitals also are im- 
portant factors. 

The tools are not specific, and 
the estimates are only as good as 
the basic information and the judg- 
ment of the individuals doing the 
forecasting. Fortunately, short- 
range planning can be more defi- 
nite and precise and is easier to 
accomplish. 


THE BUDGET 


The most important single tool 
for short-range planning is the 
budget. It should be developed a 
year in advance by the individuals 
who have actual line responsibility 
for the activities of the hospital. A 
properly designed budget will 
make it easier for the hospital to 
adjust departmental operation 
within the general plans for the 
hospital; to allow regular compari- 
sons between actual operating re- 
sults and the plans; and to indicate 
or force corrective action to be 
taken so as to insure operation at 
a satisfactory level of relationship 
between income and expense. 

A working budget also must take 
into account funds for the pur- 
chase of new equipment. As some 
of these items are of medical spe- 
cialty nature, the advice of the 
medical staff, as well as of depart- 
ment heads, is necessary. The labor 
portion of the budget is developed 
on a basis of the estimate of serv- 
ices to be produced. Therefore, 
careful evaluation should be made 
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of all factors that will influence 
volume of services. 


REPORTS FOR CONTROL PURPOSES 


Reports that aid management in 
controlling the activities of the 
hospital are of several types. Some 
are financial in nature, relating to 
fiscal operations and to the budget; 
some are concerned with the serv- 
ices performed by departments or 
divisions over a specific period of 
time; some relate results of the 
medical activities that take place 
within the institution; and some 
tell of the general economic and 
business activity of the area as it 
is related to the hospital. Most of 
these reports, ratios, or indices are 
submitted at monthly intervals al- 
though at times some may be sub- 
mitted in the form of special 
studies or reports. 

The budget that was developed 
for planning purposes becomes a 
vital control measure during the 
year of operation. Income and ex- 
penses are compared with amounts 
budgeted, and deviations tend to 
point up items that need either ex- 
planation or correction. It is im- 
portant that all departments know, 
in detail, how their actual depart- 
mental expenses compare to the 
budgeted ones they previously had 
helped to prepare. 

Monthly financial reports, such 
as the balance sheet and the profit 
and loss statements, are utilized 
by the majority of hospitals. It is 
interesting to note that those hos- 
pitals that also include a written 
narrative along with the actual re- 
ports are increasing in number. 
This narrative picks out the high 
points, elaborating upon the fac- 
tors that cause changes to take 
place, It also provides an oppor- 
tunity for the administrator to ex- 
press his own philosophies and can 
have a real effect on changing 
board members’ points of view 
The profit and _ loss 
should be compared each month 
to the budget and to the statement 
of the same month of the previous 
year. Also, a cumulative statement 
for the current year should be 
compared to the cumulative state- 


statement 


ment of the previous year. 


AUGMENT REPORTS 


Although reports are of value in 
and of themselves, this value is 


much increased if certain ratios 


and indices are also included, These 
ratios or reports are drawn from 
the basic information in the bal- 
ance sheet, profit and loss state- 
ments, and reports of departmental 
activities. Ratios have no signifi- 
cance unless the hospital has been 
keeping them for comparative pur- 
poses or unless similar ratios are 
available from other comparable 
Most hospitals build 
up these indices over a period of 


institutions 


time so as to know where the criti- 
cal point is and what a variation 
from 
means. 
Some of the indices in common 
use are the following: 
1. Percentage of bad debt loss 


previous experience really 


to gross income from patients 

2. Percentage of allowances and 
discounts to gross income from pa- 
tients. 

3. Percentage of total deduc- 
tions from gross income. 

4. Analysis of income, indicat- 
ing the percentage from the vari- 
ous sources, 

5. Ratio of cash discounts to 
purchases. 

6. Ratio of cafeteria 
cafeteria expenses. 

7. Relation of income to ex- 
pense of special departments, such 


sales to 


as operating rooms, delivery rooms, 
laboratory, and x-ray. 

8. Operating income per patient 
day (gross and net). 

9. Operating expense per pa- 
tient per day broken down in de- 


partments or services, such as ad- 


dietary, household, 


maintenance, nursing service, op- 


ministration, 


erating room, delivery room, nurs- 
ing education, medical education, 
pharmacy, medical records, medi- 
cal social service, radiology, lab- 
oratory, anesthesia, physical medi- 
cine, and other expenses. Also, op- 
erating expense broken down by 
salaries and wages and other ex- 
penses. 

10. Raw food cost per meal. 

11. Served meal cost per meal. 


APPLICABLE INDUSTRIAL INDICES 


The following, though not so 
common in the hospital field, are of 
growing use within industry, and 
many members of hospital board 
use them in their own companies 
Some of these 

1. Current ratio, i.e., cash, re- 


indices are 


ceivables, and short-term invest- 
ments compared to current debt 
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Ratios and reports that give a 
counts receivables to indicate trend 
in receivables 

3. Ratio of depreciation reserves 
to depreciable assets to indicate 
trend of depreciation reserves. 

4. Percentage return on invest- 
ments owned by the hospital. 


SERVICES RENDERED 


Ratios and reports that give a 
complete picture of the various 
services rendered by the hospital 
during the period under consid- 
eration also are most important. 
Some of these ratios and reports 
are the following 

1. Patient days by medical serv- 
ice and by nursing unit 

2. Qutpatient visits 

3. Emergency room visits. 

4. Number of 


patients and employees, regular or 


meals served 


special, and nourishments 

5. Number of nursing hours per 
patient per day by medical service, 
by nursing unit, and by class or 
type of personnel 

6. Number of major or minor 
operations, by 
patients. 

7. Number of deliveries by type 
of delivery 

8. Number of 
type of case and by type of anes- 


inpatients or out- 


anesthetics by 


thesia used 

9. Number of laboratory exami- 
nations by sub-departments and by 
inpatients and outpatients. 

10. Number of x-ray examina- 
tions and treatments by inpatients 
and outpatients. 

11. Number of physical or oc- 
cupational therapy treatments by 
type and by inpatients and out- 
patients 

12. Number of pounds of laun- 
dry by departments and by patient 
day 

13. Number of pharmacy requi- 
sitions by inpatients and _ out- 
patients, 

14. Ratio of patient days to em- 
ployee hours by department or by 
job classes 


15. Number of employees by 


departments (budgeted, paid, sick, 
on vacation, on holidays, and not 
worked). 

16. Number of applicants seek- 


ing jobs. 

17. Number of terminal inter- 
views. 

18. Labor turnover by depart- 
ments and by job classifications. 
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19. Average length of stay by 
medical services. 
20. Average 
medical services. 
21. Number of admissions by 
medical services and by geographi- 

cal areas. 

22. Percentage of occupancy by 
medical services. Relate to deter- 
mination of financial break-even 
point. 

23. Ratio of percentage of pa- 
tient days handled by this hospital 
as compared to other local and 
neighboring hospitals. 


daily census by 


MEDICAL CARE INDICES 


Indices of the quality of medical 
care rendered by the various serv- 
ices and the hospital as a whole are 
of utmost importance for control 
and planning activities. Some of 
the common ones in use are the 
following: 

1. Relation of admission to dis- 
charge diagnosis. 

2. Results of care by recovered, 
not improved, not treated, or died. 
3. Fatality or net death rate 

Autopsy rate. 

Wound infection rate. 
Postoperative death rate. 
Complication rate. 
Formal consultation rate 
Cesarian section rate. 
Normal tissue rate. 

11. Anesthesia death rate 

12. Maternal mortality rate. 

13. Infant mortality rate. 

The medical 
should be compared with the hos- 


indices not only 


pital’s previous experiences but 
also can be compared very well 
with experiences of similar hospi- 
tals in order to relate the loca! pic- 


ture to trends elsewhere. 


SUMMARY 


The preceding discussion has in- 
dicated a number of different re- 
ports, each of which may fulfill a 
specific purpose in keeping admin- 
istrative and board members prop- 
erly informed, Although examples 
of several kinds have been given, 
they do not represent a complete 
listing of all such reports that may 
or should be used. 

It is recognized that many hos- 
pitals may not routinely use all of 
these financial, service, or medical 
reports. Some hospitals will want 
to use some reports that are not 
mentioned here but that have par- 
ticular adaptation to a given situa- 


tion. In some instances adminis- 
trators may collect this informa- 
tion, but the board will not have 
use for all of it. Its greatest value 
will be for the administrative staff. 
In addition, every board and every 
administrator will make use of 
special reports that are designed to 
help in the solution of a specific 
problem. 

Each administrator, after con- 
sultation with his board president 
and his department heads, should 
decide which reports are to be 
prepared. An adequate system for 
the routine preparation and distri- 
bution of reports is essential. To 
be of real value reports must be 
read, understood, and used by the 
administrator and the board. Rou- 
tine reports should be filed and 
placed in the same relative ordei 
each month so that it becomes sec- 
ond nature on the part of the man- 
agement to refer to them. 

As hospitals become more com- 
plex and more highly specialized, 
the job of management becomes 
complicated. Reports and 
ratios mean increased knowledge 
of fiscal and operative situations, 
and more knowledge leads to bet- 
ter decisions and thence to bet- 
ter operation. Reports tell the 
story of present accomplishments 
and help to guide the way to future 


more 


progress. They are a vital manage- 
ment tool, and their proper use is 
an obligation that must be assumed 
by modern management. They are 
not just pieces of paper to be 
looked at and filed; they are spe- 
cific aids in the planning and con- 
trol of an institution. Ld 
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faced by overcrowded 


conditions, we extended the nursing 


service by using 


resources at our disposal— 


practical nurses were our 


SAFETY VALVE’ 


YFYNHE year was 1952. Salt Lake 

City was growing in popula- 
tion. Hospitals were overtaxed and 
hospital beds were 
because of insufficient nursing per- 
sonnel. The Latter-day Saints Hos- 
pital medical staff had increased to 
beyond 200 members. Registered 
nurses had steadily decreased in 
proportion to the doctors. Tension 
was marked. The pressure was felt 
in every department of the hos- 
pital. 

Administration, nursing and the 
medical staff endeavored to find a 
solution through advertising, more 
in-service trained personnel and 
utilization of office nurses in the 
evenings. In November, the super- 
visor of auxiliary personnel, after 
weeks of discussion, suggested that 
a division be staffed with diploma- 
licensed practical nurses to care for 
convalescent patients. A plan for 
the organization of such a division 
was drawn up and submitted to the 
head nurse and supervisor group 
for development and approval. The 
members of the medical staff were 
informed that such a plan was be- 
ing studied and their advice was 
sought. 


some closed 


Miss Sheldon is director of nursing in 
the 360-bed Latter-day Saints Hospital, 
Salt Lake City, Utah. This article is based 
upon an original study begun by Miss 
Melba Sorensen and Miss Elizabeth Gard- 
ner, surgical and medical administrative 
supervisors, respectively, at the Latter- 
day Saints Hospital 
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After the plan 
it was submitted to our 


was developed, 
adminis- 
trator, who had been most inter- 
ested and helpful 
five four-bed 


The plan and 


wards were made 


ready for patients. The division 
was opened on January 21, 1953; 
it is. still 


planned. 


utilized as originally 


PROFESSIONAL DIRECTION 


The division is entirely 
trolled by 


under the direction of a profes- 


con- 


nursing service. It is 


sional nurse supervisor at all time 
but the individual unit is headed 
by a licensed practical nurse 

An emergency situation was re- 
lieved by this 
total patient days from January 21 
through December 31. 1953. were 
4,857. The average patient 
the year was 6.5 days, which meant 
that approximately 700 
were admitted for acute condition 


experiment. The 


tay for 
patient 


to the other medical-surgical divi- 
sions. The occupancy for the yea) 
on this division averaged 70 per 
cent, an average daily census of 14 
patients. 

Total occupancy in the hospital 
was 86.79 per cent; the division's 
occupancy fluctuated throughout 
the year in direct proportion to the 
other medical-surgical unit 

As this unit has worked out in 
practice, the word “convalescent” 


is somewhat a misnomer in many 


cases. Patients’ conditions were 
screened to designate the need for 
nonprofessional 
Some 


terminal patients were moved to 


professional or! 
care after initial treatment 
this area until their condition be- 
came more acute and necessitated 
more constant professional nursing 
care—several of these patients 
spent from three weeks to three 
months on this division before thei 
transfer to another division. Ortho- 
pedic conditions were cared for be- 
tween operations. No patients post- 
surgery were sent to this division 
if the 
were not to their liking 


specific accommodation 


RESISTANCE WANES 


It was interesting to note the 
resistance prevalent in the begin- 
ning on the part of some of the 
professional 


medical staff and 


nursing members. As time went 
on, many of the doctors wished to 
have their long time convalescent 
patients here because the patient 
personal needs for attention were 
being met more adequately than 
was the case in an extremely busy 
acute division, 

division 


Thi pecial probably 


will remain as a “safety-valve” 
until the projected building plan 
materializes, and an _ increasing 
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number of 
nurses 
five 


years. 


student 


; graduate in the next two to 


professional 
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Ui Selection of the staff 


The director of nursing, su- 
pervisor of auxiliary person- 
nel and 
with all of the licensed prac- 
tical nurses employed by the 
hospital, explained the pos- 
sibility of opening the divi- 
sion, sought their help and 
indicated the challenge to 
those who would be inter- 
ested. 
Qualifications required: 
a. Graduate of an accredited 
practical nurse school. 
b. Licensed by examination 
c. Employed by the hospital 
for a sufficient period of 
time so that an evaluation 
of proficiency is available. 
The entire staff was selected 
from other divisions of the 
hospital. (Inasmuch as no re- 
placements were available, a 
more pronounced problem of 
understaffing was evident, 
but through mutual effort 
each division carried on until 
new students graduated. ) 
The staff of the division con- 
sists of 10 licensed practical 
nurses: 

(4)— 7:00- 3:30 shift 
(One of whom car- 
ries the title of Head 
Nurse, licensed prac- 
tical nurse, 

(2)— 3:00-11:30 shift 

(1)—11:00- 7:30 shift 

(3)—Relief, rotating 


administrator met 


2 Policies 


Policies were formulated by the 
supervisorseand the director of 
nursing. They were presented to 


the 


head nurses for sugges- 


tions and additions; they in turn 
gave final approval. The admin- 
istrator and medical council ap- 
proved them. 


New patients will not be ad- 
mitted to this division. 
Transfers from other 
sions will be made on the 
recommendation of the head 
nurse and supervisor, with 
the approval of the physician. 
A change in the patient’s con- 
dition warranting treatments, 
medications and the like that 
are not permitted by a 
licensed practical nurse ne- 
cessitates a transfer to a di- 
vision staffed by professional 
nurses. 

This division is subject to all 
policies which govern the rest 
of the hospital. 


divi- 


A letter enclosing a copy of the 
policies was sent to each mem- 


ber 
administrator. 


of the medical staff by the 
Copies were sent 


to the admitting department and 
to the supervisors. 


a Ward management 


Supervised by the adminis- 
trative medical supervisor, 
who has four other divisions. 
Managed by the _ licensed 
practical nurse who was se- 
lected to be head nurse. 
Duties of head nurse (guided 
by supervisor ) 
a. Requisition supplies 
b. Requisition drugs 
Make out hours and as- 
signments 
Assist doctors 
Make rounds of ward 
Report repairs needed 
Greet and direct visitors 


3 Licensed practical nurses 
in convalescent division 


They may not give 

Any medication requiring a 
narcotic record, any poisons 
given by minum dosage, 
Atropine or Dicumarol. 

They may give 

All vitamins (oral); all tonics 
(IQS, Feosol, Ferrous Sul- 
phate, etc.); all laxatives; all 
cough medicines not requir- 
ing a record; Aspirin, Em- 
perin, and Sodium Salicy- 
lates; all expectorants; oral 
antibiotics; Citro Carbonate 
Gelusel, Kaeopectate, Am- 
phogel, Sodium Bicarbonate, 
etc.; antihistaminics; nose 
drops and mouth washes for 
oral hygiene; Banthine; 
Aminophyllin; Ammonium 
Chloride; and Penicillin, 
Combiotic and  Duracillin 
IM. 

They are permitted to give 
the following, but a record, 
the same as a narcotic record, 
must be kept up to date at all 
Sulfa drugs, Seconal, 
Phenobarbital, 
Benzadrine and 


times: 
Nembutal, 
Dexadrine, 
Thyroid. 

The supervisor is to be called 
for medications and treat- 
ments other than those al- 
lowed. Those _ treatments 
which are approved by the 
hospital for all _ practical 
nurses may be carried out. 


§ sanction of the supervisor 
1. 


To teach the staff how to ad- 
minister a division. 

To teach skills required to 
care for these patients. 

To give drugs and treatments 
that the licensed practical 
nurses are not permitted to 
do. 

To build understanding be- 
tween this division, other 
nursing divisions and other 
departments. 

To approve type of nursing 
care of individual patients 
before transfer to division. 
To interpret doctors’ orders 
to the staff. 

To help the staff to give the 
best possible nursing care. 
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CONVENTION PLANNERS REVEAL— 

















Details of Sectional Meetings 


and all Special Events 


USY, BUSY, BUSY! The Associa- 
B tion headquarters office is a 
beehive of activity as plans take 
shape for the fifty-sixth annual 
convention of the American Hos- 
pital Association September 13 to 
16 in Chicago. Applications for 
entry forms for the architectural 
exhibit are coming in, room reser- 
vations are pouring in, exhibit 
spaces for the Hospital Merchan- 
dise Mart and meeting rooms are 
being assigned in the Navy Pier 
and Palmer House, and the pro- 
gram of speakers and panelists is 
nearing completion. 

The popular sectional meetings, 
with their outstanding national 
and international speakers and 
panelists, are returning to the con- 
vention scene this year. Tuesday 
and Wednesday mornings will be 
devoted to these concurrent ses- 
sions, which will be held at Navy 
Pier. 

TUESDAY SECTIONALS 

With Carl C. Lamley, executive 
director, Stormont-Vail Hospital, 


Topeka, Kans., presiding, the Ap- 
MINISTRATOR - TRUSTEE - MEDICAL 


STAFF RELATIONSHIPS IN SMALL 
HOSPITALS section will feature 
three speakers, presenting case 


histories, and a panel of interro- 
gators, who will answer questions 
submitted by the audience. “Re- 
sponsibility of the Board of Trus- 
tees” will be taken up by Dr 
Martha O’Malley, director, Divi- 
sion of Hospital and Institutional 
Services, Indiana State Depart- 
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ment of Health, Indianapolis; 
“Medical Staff Organization and 
Relationships,”’ by Dr. Wayne C 
Rydburg, Swedish Hospital, Min- 
neapolis; and “The Administra- 
tor,”’ by L. C. Mortrud, administra- 
Memorial Hospital, 
Harvey, Ill. The panel of interro- 
gators will include: Harl N 
Stokes, administrator, Capitol Hill 
General Hospital, Oklahoma City; 
Susan S. Jenkins, executive sec- 
retary, Kansas City Area Hos- 
pital Council, Kansas City, Mo.; 
Cora Radke, R.N., administrator, 
Delnor Hospital, St. Charles, IIlL.; 
and the Honorable Philip H. Mit- 
chell, judge of the probate court 
of Barry County and trustee of 
Pennock Hospital, Hastings, Mich 

The HOSPITAL PLANNING meeting 


tor, Ingalls 


will be developed along the line: 
of where the response to changing 
needs and concepts of hospital care 
is leading in planning. Topics to 
be discussed by speakers in this 
“Planning to 
Serve Community Needs,” by D1 
Ray E. Trussell, director, Hunter- 
don Medical Center, Flemington, 
N. J.; “Individual Needs of the 
Patient,” by Milton 
science writer for the San Fran- 


session include: 


Silverman, 


cisco Chronicle; ‘‘Research in Hos- 


pital Function and Design,” by 
Richard Llewelyn Davies, 
Division for Architectural Studies, 
The Nuffield Foundation, London, 
Eng.; and “Scientific Advances 
Affecting Hospital Design,” by D1 
Herman Smith, hospital 


tant, Chicago 


director 


consul- 


Presiding at thi 








“THE WORLD'S Most Beautiful Ballroom,” 
the Aragon Ballroom, is to be the scene 
of the convention's big social event—''the 
get-together" on Monday evening. 














MEETING PLACES 


Palmer House (Sat. 
and Sun.) 

Navy Pier (Mon. 
through Thurs.) 


Registration 


General and Concur- 
rent Sessions 


Exhibits 


House of Delegates 


Navy Pier 
Navy Pier 
Palmer House 


Nominating Commit- { Palmer House 


tee (Mon.) 
Navy Pier (Tues.) 
Film Showings Navy Pier 


Monday Evening So- Aragon Ballroom 


cial 
Federal Luncheon Palmer House 
Sisters Luncheon Palmer House 
Auxiliary Breakfast Palmer House 


Banquet Palmer House 








session will be W. H. Tusler, chair- 
man of the committee on hospitals 
and public health of the American 
Institute of Architects and mem- 
ber of Magney, Tusler and Setter, 
architectural and engineering firm 
of Minneapolis. The Planning pa- 
nel will include: Dorothy M. Mo 

gan, R.N., 
University of Chicago 
Frank S. Groner, chairman of the 


Association’s Council on Hospital 


director of nursing, 


Clinics; 


Planning and Plant Operation and 
administrator of Baptist Memorial 
Hospital, Memphis; Marshall Shaf- 
fer, architect and chief of the tech- 
nical services branch, Division of 
Hospital Facilities, Public Health 
Service, U S 
Health, Education, and 
Washington; and Dr 
Turner, secretary of the council 


Department of 
Welfare, 


Edward L 


on medical education and hospital 
of the American Medical Associa- 
tion, Chicago 
Presiding at the session on the 
RELATIONSHIP OF THE PURCHASING 
COMMITTEE TO MAJOR PURCHASING 
PROBLEMS will be Franklin D. Carr, 
chairman of the AHA Committee 
on Purchasing Standardization 
and Simplification and administra 
tor of Detroit Memorial Hospital 
“Legal Aspects of Hospital Pur- 


chasing will be presented by 
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Joseph V. Terenzio, assistant ad- 
ministrator, Western Pennsylvania 
Hospital, Pittsburgh, and lecturer 
administration, Uni- 
versity of Pittsburgh. “The Clin- 
ical Aspect of Purchasing and the 
Position of the Purchasing Agent’”’ 
Harold 


Johnston, executive director, New 


in hospital 


will be discussed by J 
Jersey Hospital Association, Tren- 
ton; “New Problems in 
ing,’ by Peter R. Bozzo, purchas- 
ing agent, Presbyterian Hospital, 
New York; and “Current Market- 
ing Trends,” by Edward H. Brown, 
director of sales, Bauer and Black, 


Purchas- 


Chicago. 

The fourth 
on Tuesday will be 
FINDING BETTER WAYS TO DO THE 
Jos. Topics will be on the applica- 
tion of 


concurrent session 


morning 


scientific methods im- 


provement to the hospital 


WEDNESDAY SECTIONALS 


The PROBLEM CLINIC FOR SMALL 
HOSPITALS will main 
topics presented by five speakers, 
who will 
submitted by the audience. Jane S. 
Davis, administrator, Pawating 
Hospital, Niles, Mich., will present 
the first subject, ‘Recruitment and 
Training for Job 
“Financial Policies 
will be taken up by Dina O 
R.N., superintendent, 
Glenwood (Minn.) Community 
Hospital. “Explaining Costs in 
Rural Areas” 
parts, with the “why” 


feature four 


also answer questions 


Combinations.” 
in Admitting” 


Bremness, 


is divided into two 
being dis- 
cussed by Chester G. Starr, direc- 
tor, Rural Health Services, Missouri 
Federation, Jeffer- 


by Sister 


Farm Bureau 
son City, and the “how” 
Mary Thomasine, R.N., adminis- 
trator, St. Gabriel’s Hospital, 
Little Falls, Minn. Mary C. Scha- 
binger, R.N., American 
Hospital Association, and superin- 
tendent, DeEtte Harrison Detwiler 
Memorial Hospital, Wauseon, Ohio, 
will speak on “Training Ideas in 
Small Hospitals.’ Presiding will 
be Ray E. Brown, superintendent, 
University of Chicago Clinics 


The Hospital 
Auxiliaries will conduct the con- 
current session on THE AUXILIARY 
AND NEW TRENDS IN PATIENT CARE 

As Seen by the Trustee, the Ad- 
the Medical Director, 
Nurses, Mrs 


trustee, 


Committee on 


ministrator, 
and the Director of 
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A VIEW OF the lakefront on Chicago's Near North Side. In the fore- 
ground is the Oak Street Beach. In the upper left hand corner part 
of the Navy Pier can be seen. 


Frederick N. Blodgett, of the As- 
sociation’s Committee on Women’s 
Hospital Auxiliaries and 
the Ladies Committee of the New 
England Medical Center, Boston, 
will preside. 


also of 


How TO OBTAIN EFFECTIVE 
FINANCIAL MANAGEMENT AND AC- 
COUNTING CONTROL, another Wed- 
nesday morning concurrent 
will be presented by 


ses- 


s10n, two 


speakers, representing a large and 


a small hospital, and a_ panel. 
Charles G. Roswell, assistant di- 
rector, United Hospital Fund of 
New York, will preside. Speaker 
for the large hospitals will be 
Harry Humbert, controller, Johns 
Hopkins Hospital, Baltimore, and 
for the small hospitals Theodore 
L. Jacobsen, administrator, Morton 
F. Plant Hospital, Clearwater, 
Fla. On the panel will be Paul D. 
Shannon, C.A., controller, Royal 
Victoria Hospital, Montreal, as 
moderator; Ray K. Swanson, su- 
perintendent, Swedish Hospital, 
Minneapolis, representing the 
large hospitals; Robert E. Griffiths, 
administrator, Burlington (Wis.) 
Memorial Hospital, the small hos- 
pitals; Carlyle E. Anderson, pres- 
ident of the Community Hospital 
and trustee of Evanston Hospital, 
Evanston, Ill., the trustees; John 
M. Stag], assistant director, Passa- 
vant Memorial Hospital, Chicago, 
the controllers; and Robert G 
Englehart, CPA, Robert G. Engle- 
hart & Co., St. Paul, the auditors. 
It’s THE LITTLE THINGS THAT 
Count is the other concurrent 
session on Wednesday 
Here will be a discussion of the 
little things in patient that 
create a favorable impression and 
produce a healthy environment. 


morning. 


care 


SPECIAL EVENTS 


The ‘“World’s Most Beautiful 
Ballroom” is how the Aragon 
Ballroom is advertised—and 
rightly so. It is this beautiful set- 
ting that has been selected for the 
convention's big “get-to- 
gether” event on Monday evening. 
Paul Neighbors and his orchestra 
will be on hand to play for danc- 
ing. But—preceding the dance 
there will be a delicious country 
club buffet supper and a floor 
show of well-known stage and 
television entertainers. On Chi- 
cago’s north side, near Lake 
Michigan, the Aragon is easily and 
quickly reached. 

Large crowds are expected for 
both of the special luncheons. That 
for federal hospital executives will 
be in the Palmer House ballroom 
Tuesday noon and will feature a 
national figure as speaker. The 
luncheon for the Sisters will be on 
Thursday at 12:15, also in the 
Palmer House. 

Final event of the 
is the banquet, which will be in 
the ballroom of the Palmer House. 
The Award of Merit, presented for 
meritorious service in the hospital 
and health field, will be given, as 
will the honorary memberships. 
The new president, Dr. Frank R. 
Bradley, director, Barnes Hospital, 
St. Louis, will be installed at this 


social 


convention 


time. 
AUXILIARY TOURS 


For the auxiliary members at- 
tending the seventh annual con- 
ference of Women’s Hospital Aux- 
iliaries, four simultaneous tours of 
have been 
local 


unusual interest ar- 
ranged in which 


projects will be the center of at- 


auxiliary 
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traction. Three of the tours will be 
to hospitals in the Chicago area 
and the fourth to the world- 
famous Merchandise Mart. At the 
conclusion of each hospital tour, 
the hostess auxiliary will serve 
tea to the out-of-town visitors, 
thus providing a social, as well as 
an informative and educational, 
afternoon. These tours will be on 
Thursday. 

A drive along the lake front of 
the North Shore, 
Francis and Community Hospitals, 
will end at Evanston Hospital for 
Tour No. 1. Here the group will 
see such auxiliary projects as the 
gift shop and sandwich shop, the 
redecoration of the interns’ quar- 
ters, and the intercommunication 
system. 

Tour No. 2 takes a group along 
the South Shore and through the 
area of transition, terminating at 
the medical center of Michael 
Reese Hospitai. Meeting in the 
new psychosomatic building, the 
visiting auxiliary members will 
later see the children’s educa- 
tional services, premature infant 
care, and the hostess program. 

Enroute to Presbyterian Hos- 
pital on Tour No. 3, the visitors 
will drive through Chicago's neai 
west side and view the world- 
renowned medical center there, of 
which Presbyterian is a part. At 
the nurses’ home information on 


circling St. 


the auxiliary’s continuous interest 
in nursing will be seen, as well as 
the patients’ library and the gift 
shop. 

Tour No. 4, to the Merchandise 
Mart, has been planned especially 
for hospital auxiliary gift 
chairmen or _ representatives. It 
will include a guided tour of firms 
of interest for hospital 
Normally these display rooms in 
this mammoth wholesale building 
are not open to the public 

Another service is being pro- 
vided for the convention by aux- 
iliaries in the Chicago area, Rep- 
resentatives of the local groups 
will be hostesses and ‘man’ in- 
formation desks in the 
hotels for the convenience of all 
those attending the meetings. 


shop 


shops. 


“Loop” 


FILM SHOWINGS 

So that administrators and de- 
partment heads may actually see, 
rather than just read about, the 
visual aids that are available to 
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them to help in their administra- 
tive duties, each day during the 
convention selected films will be 
shown in the Film Theatre of 
Navy Pier noon to 
1:45 P.M 


from 12 
The films for each day have 
been selected to fulfill a definite 
purpose. Those on the first day’s 
program interpret the hospital and 
its problems for public under- 
standing. The second day will 
carry out the convention theme, 
IMPROVEMENT OF THE CARE OF THE 
PATIENT. The third program will 
be on training the people who care 
for the patient, and the final group 
will depict the recruiting of pro- 
fessional and _ practical nursing 
students. 

Titles of the films and days on 
which they will be shown are as 
follows: 

Monday, Sept. 13 
Mercy,’’ ‘“‘Story of 
Sprague,” and “Operation 
bert.” 

Tuesday, Sept. 14—“Concept of 
Maternal and Neonatal 
‘‘Postanesthesia Rooms,” and 


Chest X- 


“House of 
Dorothy 
Her- 


Care,”’ 
“Routine Admission 
ray.” 
Wednesday, Sept. 15—‘‘Chain of 
“Food Service Personnel 
and “Fire and Your 


Asepsis,”’ 
Training,” 
Hospital.” 

Thursday, Sept. 16—‘‘When You 
Choose Nursing,” ‘‘Nurse Please,” 
and “My Cap Is My Crown.’ 


NOMINATING COMMITTEE 


The Committee on Nomination 
of Officers will hold its final 1954 
meetings the first two days of the 
convention. An all-day _ session, 
beginning at 10 A.M., will be on 
Monday, September 13, at the 
Palmer House. The last will be on 
the following day at Navy Pier 
from 4:00 to 5:00 P.M 

Association members may sub- 
mit names to the committee for 
consideration. Officers to be nom- 
inated are president-elect, treas- 
urer, and three members of the 
Board of Trustees. The slate will 


be presented to the House of Del- 


egates at its meeting on the morn- 
ing of September 15 

Chairman of the nominating 
committee is John N. Hatfield, di- 
rector, Passavant Memorial Hos- 
Othe 


Aita, admin- 


pital, Chicago committee 


members are: A. A 


istrator, San Antonio Community 
Hospital, Upland, Calif.; Nels E 
Hanshus, manager, Luther Hos- 
pital, Eau Claire, Wis.; Carl C 
Lamley, executive director, Stor- 
mont-Vail Hospital, Topeka 
Kans.; Marshall L. Pickens, Duke 
Endowment, Charlotte, N. C.; Dr 
Anthony J. J 
Hospital Council of Greater New 
York; and Dr. Charles F. Wilinsky, 
retired director, Beth 
Israel Hospital, Boston 


Rourke, director, 


executive 


INFORMATION 


The House of Delegates will not 
have an evening meeting this year 
All three sessions will be in the 
mornings at the Palmer House 
The first will be Sunday and the 
other two on Tuesday and Wed- 
nesday 

All who can are urged to reg- 
ister early to avoid the Monday 
morning rush. A special registra- 
tion center will be open at the 
Palmer House headquarters from 
9:30 to 5:30 Saturday and Sunday 
Registration from Monday through 
Thursday will be done at Navy 
Pie 

Opposite the Pie 
desks will be the Association Ser- 


vice Center, where information on 


registration 


services and publications of the 
Hospital A: 


may be obtained. Here, too, will be 


American sociation 
the Convention Information Cen 
ter and Blue Cross headquarter: 


The Daily Bulletin, official con 


vention newspaper published 
early each morning by the staff of 
HOSPITALS, will carry up-to-the- 
minute news on programs and 
Also, with each Bulletin 


will be a copy of the list of per- 


business 


sons who registered the preceding 


day and their Chicago addresses 


With Chicago the rail and ai 
“hub” of the country, no special 
trains or planes have been made 
up for the convention. Airlines and 
railroad representatives, however, 
have alerted their local offices to 
aid hospital people with thei: 
transportation reservations to Chi- 
cago 

Architects and hospitals desir- 
ing to submit @isplays in the 1954 
Architectural Exhibit should bear 
in mind that July 31 is the dead 
line for ubmitting entry form 
These may be obtained from the 


American Hospital Association. 8 
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the control of professional practice — 


ny EW DISEASE conditions in the 
have 


practice of medicine 
such definite manifestations that 
the diagnosis is at once obvious, 
More frequently, the disease may 
be one of several conditions, and 
the physician must choose be- 
tween the various 
This is known as a differential 
diagnosis. It is accurate diagnosis 
which separates the thorough, 
conscientious physician from the 


superficial, haphazard practitioner. 


possibilities. 


VOLUNTARY CONSULTATIONS 


Even the most painstaking doc- 
tor, however, may be puzzled by 
what he observes in the patient 
when he has a reasonable doubt, 


Dr. Letourneau is an assistant director 
of the American Hospital Association, and 
secretary of the Association's Council on 
Professional Practice. Dr. Gonzalez is a 
staff surveyor of the American Hospital 
Association engaged in surveying hospitals 
under the direction of the Joint Commis- 
sion for Accreditation of Hospitals 
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CONSULTATIONS 


CHARLES U. LETOURNEAU, M.D. 
AND 
JOSE GONZALEZ, M.D. 


he will properly ask another 
physician to examine his patient 
and to give an independent diag- 
nosis. When two physicians come 
to opposite conclusions on the same 
facts, they are bound in all hon- 
esty to request a third to consult 
with them. There is no legal duty 
to do this, but the moral and 
ethical obligations are great and 
custom dictates that this is the 
proper procedure. 

Although the diagnosis is clear, 
there may arise a question of what 
to do about it. There is rarely just 
one method of treatment; several 
courses of action may be open for 
consideration. Particularly is this 
true where surgery is involved. 
Sometimes the choice lies between 
a conservative and a radical pro- 
cedure. The physician has to weigh 
the probable outcome of both. The 
patient may survive the conserva- 
tive operation with some assurance 
of a slight extension of his life 
expectancy, or he may face the risk 
of death on an operating table for 
a chance at a permanent cure. 


Such decisions are not taken 
lightly, and the wise physician 
seeks another professional opinion 
before making a decision. 

The right to seek another pro- 
fessional opinion is not vested ex- 
clusively in the physician. If the 
patient is not entirely satisfied with 
his doctor’s recommendations, he 
may ask to be seen by another 
physician, perhaps for 
ance, perhaps by reason of a frank 
doubt. The original physician 
should not feel hurt by this re- 
quest, for the patient has a justifi- 
able concern for his own welfare 
and is entirely within his rights. 
Requests for consultation from the 
patient or his family are not rare, 
but neither are they as frequent as 
they should be. 

Why, then, are consultations not 
more popular? Why are some doc- 
tors reluctant to ask the opinion 


reassur- 


of a colleague? One reason is 
vanity. While most physicians con- 
cede that others may have greater 
skill in surgery or in the use of 
special procedures, few will take 
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a back seat in the matter ef diag- 
nosis. Paradoxically, another reas- 
on for failure to consult is the doc- 
tor’s fear that his patient may have 
a lower opinion of him because he 
is not omniscient and has to call in 
another doctor to help him. Fear of 
the consultant may also be a deter- 
rant. In a pompous manner, some 
consultants deprecate everything 
that the attending physician has 
done, and imply by their demeanor 
or by a careless word that the pa- 
tient’s physician is a fool—such a 
practice is definitely unethical and 
is damaging to the reputation of 
the attending physician. On a 
baser note, the physician may 
worry that he will lose his patient 
to the consultant, and thereby suf- 
fer a loss of income. 


MANDATORY CONSULTATIONS 


This reluctance to ask for con- 
sultations has given rise to the 
growing practice of mandatory or 
compulsory consultations. In the 
early years of the 20th century, 
patient mortality was an indica- 
tion of the quality of care in hos- 
pitals, and institutions vied to 
establish reputations for low mor- 
tality. Each institution was proud 
to report in the medical journals 
that one of its services had 
achieved a mortality rate for a 
certain type of disease that was 
lower than anything previously 
reported. Competition was fierce 
and stimulated physicians, par- 
ticularly specialists, to put forth 
greater efforts to better existing 
records. In some hospitals, physi- 
cians and surgeons were deprived 
of their privileges ruthlessly. In 
others, junior members of the 
medical staff were not permitted 
to undertake any procedure except 
under the supervision of their el- 
ders. Arbitrary rules were estab- 
lished in some places, requiring a 
surgeon to serve as an assistant for 
five years before he was permitted 
to undertake responsibility even 
for a simple appendectomy. 

As mortality rates in hospitals 
improved, this attitude was re- 
laxed; physicians were allowed 
greater privileges, but were ob- 
liged to ask for consultations on all 
major procedures in surgery and 
potentially difficult deliveries in 
obstetrics. Unquestionably, these 
rules paid off. The hospitals where 
these strictures were imposed on 
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the medical staff reported the 


lowest mortality rates. Their fame 


spread, and appointments, resi- 
dencies and internships in these 
institutions were eagerly sought 
after. 

Impressed, the American Col- 
lege of Surgeons recommended 
similar rules for adoption by all 
hospitals. The College estimated 
that at least 10 to 15 per cent of 
patients in hospitals would benefit 
from This 


figure was arbitrary, but repre- 


careful consultation 
sented the considered opinion of 
the leaders in the field of surgery 
at that time. This percentage of 
consultations was used as an index 
to the quality of service in a hos- 
pital, and was featured promin- 
ently in the Manual of Hospital 
Standardization published by the 
College. 

The same_ philosophy today 
motivates the Joint Commission on 
Accreditation of Hospitals which 
requires all physicians on the 
medical staff of a hospital to seek 
consultation in all major cases in 
which the patient is not a good 
risk, and in all first Cesarian sec- 
tions, as well as_ sterilizations, 
curettages or other 
which may interrupt a 
suspected or possible pregnancy. 


operations 
known, 


CRITICAL ILLNESS 


The mortality rate is no longer 
as major a factor in evaluation of 
the quality of care rendered in a 
hospital as it once was. The man- 
datory consultation has proven its 
worth, and is now a standard prac- 
tice in hospitals in the United 
States and Canada. Good experi- 
ence in patient care is a source of 
pride to every physician and hos- 
pital administrator. The reputa- 
tion of the hospital is as important 
to hospital management as per- 
sonal reputation is to the physi- 
cian. Each is also vitally interested 
in the reputation of the other 
Thus, a 
source of great concern both to 


preventable death is a 


hospital administration and to the 
hospital medical staff. If it is not, 
the hospital in question should not 
be listed among those which are 
accredited. 

There is always a question after 
a death has occurred: Could a con- 
sultation with another physician 
have prevented this death? This is 
the rationale behind the rule that 


a consultation is mandatory in 
every instance in which a patient 
is critically ill or in which a pa- 
tient who is not a good risk is 
about to undergo surgery 

But who shall decide whether o1 
not the patient is a good risk? 
There will be honest differences 
of opinion, and this is a matte 
to be evaluated by the medical 
staff. The 
should decide whether the patient 
is a good risk; and if he decides 


attending physician 


wrongly, he is answerable to the 
medical staff or to some committee 


thereof for his decision 


WRITTEN RECORD 


All consultations should be 
written. If a physician is called 
to account, it will save much argu- 
ment for him to produce the writ- 
ten opinion of a colleague to sup- 
port his actions. Moreover, where 
the administration of a hospital is 
so intimately concerned’ with 
quality of care for the patient, it 
cannot have definite assurance that 
its patients are being properly 
safeguarded unless there is written 
evidence that it can produce at an 
inquiry or in a court of law 
While the compulsory 


imposition on all 


consulta- 


tion 1S an 


physicians who practice in hos- 


pitals, it is a necessary protection 
for the patient. The administration 
of the hospital has a _ responsi- 
bility to its community to assure 
that a high quality of medicine is 
being practiced within its walls 
Of course, the rule of the com- 
pulsory consultation should not be 
carried to extremes. Its purpose is 
not to hamstring a physician in an 
emergency, when he is faced with 
the necessity of saving a life. In 
an emergency, any rule can be 
broken. The rule must be inter- 
preted sensibly so that the best 
man who is available on the spot 
in an emergency can proceed with 
life - saving measures’ whether 
consultation is available or not 
The objection has been heard 
that it is useless for a specialist, 
particularly a department head, to 
request a less-experienced doctor 
to consult on a particular case 
The inference to be drawn is that 
the consultant has nothing to con- 
tribute. The objection falls of it 
own weight, for no man is infal- 
lible. A teacher who refuses con- 
sultation sets a bad example for 
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his students, and does a disservice 
to the practice of medicine—the 
student subsequently tends to be- 
come imbued with the arrogant 
attitude of his preceptor, and may 
refuse to consult with other mem- 
bers of the medical staff who are 
not specialists. It is in such in- 
stances that the medical staff and 
trustees of the hospital must be 
firm in insisting upon consulta- 
tions according to the rules, even 
to the extent of suspending the 
“great man” if he remains recalci- 
trant, 

The purpose of the mandatory 
consultation is not entirely a ques- 
tion of verifying the judgment of 
the attending physician. Even 
though he may be the most quali- 
fied surgeon in the hospital, he is 
not necessarily the most ethical. 
Cases can be documented where 
highly-qualified have 
performed some highly unneces- 
sary operations to the detriment 
of the patients 
have suffered no damage through 
the loss of his appendix, but he has 
been exposed unnecessarily to the 


surgeons 


The patient may 


risk of operation. If one physician 
performs an operation that turns 
out to have been unnecessary, his 
motives may be suspect; but where 
a consultant has approved the pro- 
cedure, two judg- 
ments have been exercised: The 
consultation thus serves as pro- 
tection for the attending physi- 
cian, particularly if the patient has 
suffered ill effects 

Yet, this is not always so. Some 
instances have been found where 
physicians in partnership have 
acted as consultants for each other. 


professional 


This practice is frowned upon, as 
it circumvents the principle of the 
Physi- 
moreover, 


independent consultation 
clans in partnership, 
are jointly liable for the acts of 
each individual, so they risk noth- 
ing by giving an opinion in con- 


sultation. The regulations for man- 


datory consultation should require 
that the consultants be unrelated, 
so that two independent opinions 
may be obtained for the benefit of 
the patient. The mandatory con- 
sultation is a protection for the pa- 


tient, and should be recognized as 
such 


CESARIAN SECTIONS 


The mandatory consultation is 
particularly effective protection in 
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the field of obstetrics and gyne- 
cology. Too many physicians re- 
sort to the Cesarian section as the 
method of choice for delivery. This 
may be due to ignorance or to lack 
of thoroughness in prenatal ex- 
aminations. The more lucrative fee 
for the Cesarian section may 
sometimes be the motivating factor 
in selecting this operation. In 
other instances, the operation may 
be performed at the request of the 
patient herself because of fear of 
injury to the birth canal. Surveys 
of hospital records sometimes 
show that no attempts were made 
to measure the pelvis or to evalu- 
ate the probabilities of birth in the 
normal manner. 

Some hospital records have re- 
vealed that where measurements 
were actually taken, there was 
absolutely no medical reason for 
performing a Cesarian_ section. 
While there may be some advan- 
tages to delivering a baby via this 
abnormal route, hospitals must be 
ever conscious of the added risks 
to which the mother and her baby 
are subjected by this procedure— 
risks that should not be incurred 
frivolously. The Joint Commis- 
sion on Accreditation of Hospitals 
requires that consultations be re- 
corded on all first Cesarian sec- 
tions. Some authorities in obstet- 
rics go even further in recom- 
mending that consultations be re- 
corded for all Cesarian sections. 
Modern obstetrical experience has 
shown that it does not necessarily 
follow that “once a Cesarian, al- 

rays a Cesarian.” 

There are extenuating circum- 
stances in Cesarian sections, as in 
any other type of operation. In an 
emergency, it may be necessary to 
perform this operation without the 
benefit of a consultation for the 
purpose of saving the lives of 
mother and child. Common sense 
should always prevail in applica- 
tion of this regulation. 


HYSTERECTOMIES 

Probably the one area where 
patients need most protection by 
the rule of the mandatory con- 
sultation is in the matter of the 
indiscriminate hysterectomy. 
Whereas a prophylactic appendec- 
tomy may be permissible in some 
circumstances, the prophylactic 
hysterectomy is never warranted. 
No uterus should be removed un- 


less it is diseased and operation is 
necessary to eradicate the disease 
because the life or health of the 
patient is threatened. Too many 
hospital show that the 
womb has been removed to correct 
relatively minor conditions, and 
sometimes even a normal preg- 


records 


nancy. 

The hospital administration 
must share the guilt for this need- 
less multilation, because of its 
failure to insist upon consultation 
prior to the operation. Mandatory 
consultations tend to reduce un- 
necessary hysterectomy to. the 
minimum. Some of our better hos- 
pitals have a double safeguard to 
prevent excision of the pregnant 
uterus: In addition to the manda- 
tory consultation on all hysterec- 
tomies in women of child-bearing 
age, a routine Ascheim-Zondek 
or other test for pregnancy is re- 
quired before the operation can 
be performed. 

What should be done about the 
patient who voluntarily requests 
a hysterectomy for purposes of 
her own convenience? What can a 
consultant say in such a case? This 
is a moral and ethical problem to 
be faced by the administration and 
medical staff of every individual 
hospital. Let it suffice to say here 
that the consensus of medical au- 
thority regards such practices as 
highly questionable and they are 
forbidden in many church-spon- 
sored institutions. 

STERILIZATIONS 

The Joint Commission on Ac- 
creditation of Hospitals requires 
consultations on all sterilization 
operations. It is the majority 
opinion of medical authorities that 
sterilization should be performed 
only where there are medical indi- 
cations. Where sterilization of the 
patient is an incidental result of 
an operation to eradicate a disease, 
it is permissible even in hospitals 
with the most stringent moral 
standards. Yet, how many women 
have been sterilized under the 
pretext of saving life and health 
when the medical indications were 
either minimal or non-existent? 
Once done, the damage cannot be 
undone. Prevention assures the 
only protection against indiscrimi- 
nate sterilization. The consultation 
should be compulsory both for 
male and female sterilization. 
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It is rare that there are suffi- 
cient medical indications for 
sterilization of the male, and the 
question arises most often when 
the patient desires this operation 
for his own convenience. This is 
again a question of morals and 
ethics, to be decided in the in- 
dividual hospital. Where such op- 
erations are permissible, it is dif- 
ficult to know what a consultant 
could recommend except to note 
the patient’s general condition and 
fitness to undergo the operation. 

While the matter of sterilization 
for the convenience of the patient 
does not seem to have been de- 
cided by our courts, some legal 
authorities believe that steriliza- 
tion without medical indication 
might be contrary to law in those 
states where statutes for the steri- 
lization of the mentally unfit are 
in existence. 

ABORTIONS 


Of particular concern to hospi- 
tal physicians and administrators 
is the abortion or interruption of 
pregnancy by medical or surgical 
means. While it is the custom in 
some communities to permit in- 
terruption of pregnancy when it 
is dangerous to life or health, some 
ignorant or unscrupulous physi- 
cians take advantage of it to assist 
a patient to escape an embarrass- 
ing predicament. 

The interruption of a pregnancy 
without justifiable medical indi- 
cations is a punishable offense. Nor 
can the hospital authorities wash 
their hands of the matter on the 
grounds that they must not inter- 
fere with the doctor-patient rela- 
tionship. Hospital authorities who 
know, or should know, that crimi- 
nal abortions are being perpe- 
trated on their premises may par- 
ticipate in this conspiracy between 


doctor and patient merely by ig- 


noring what is going on. In some 
hospitals, not one but two con- 
sultations are required in addition 
to a pregnancy test before a physi- 
clan is permitted to perform a 
curettage on a woman of child- 
bearing age. Only by 
upon such control measures does 
the hospital discharge its duty of 
exercising due and reasonable care 
in seeing that medical practice in 
the hospital is up to moral, legal 
and ethical standards. 


insisting 


There are other reasons and cir- 
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cumstances for insisting upon the 
Where a 
physician has shown by his record 
that he lacks the competence to 
make a correct diagnosis in dif- 


mandatory consultation 


ficult cases, the rule should be 
made to apply to him in all cases 
where surgery is contemplated 


PROCEDURE AND PAYMENT 


The procedure for consultation 
has been fairly well established, 
and is standard in most hospitals 
Specifically, the attending physi- 
cian records the salient features 
which he has observed in his pa- 
tient, and requests another physi- 
cian to examine the patient and to 
record an independent opinion of 
his condition. The procedure fo1 
consulation should insure that a 
request is answered promptly 

In the case of the mandatory 
consultation, the rule may impose 
a hardship on the 
particularly if 
Some hospitals establish a weekly 


consultants, 


these are few 


or monthly roster of consultants so 
that the burden of consultation 
does not fall upon one or two in- 
dividuals. In some instances, con- 
sultants are paid by the patient 
but more frequently, their serv- 
ices are given free of charge as a 
public service. On the question of 
payment of the consultants, there 
are two schools of thought. There 
are those who believe that the 
rule of mandatory consultation is 
established by the hospital, and 
that the patient should be pre- 
pared to pay for this service be- 
cause it provides added protection 
for him. On the other hand, many 
hospitals and physicians believe 
that the duty to carry out man 
datory consultations is one of the 
services which is performed on 
behalf of the hospital in return fo 
privileges granted them 
Undoubtably, privileges in ho 

pitals do carry with them some 
become 


duties, and as privilege 


greater, they carry with them 


greater duties. The services rend- 
ered by the consultant are thu 
regarded in some places as a hos- 
pital service with a two-fold pur- 
pose: One, to discharge a hospital 
duty and provide adequate pro- 
tection for the patient; and two 
to assure the hospital administra- 
tion that the patient is receiving; 
a high quality of medical care 

In general, a consultation can 


be defined as an exchange of 


opinion usually following a re- 
quest for advice, According to this 
definition, anyone who gives ad- 
vice about the patient’s condition 
could be regarded in this sense as 
a consultant 

In medical and hospital practice, 
however, this definition has been 
narrowed down considerably. The 
accepted interpretation of a con- 
sultation in hospitals is “a re- 
corded opinion by a physician as 
to the condition of a patient based 
upon his own examination of the 
patient and a consideration of his 
illness.” This narrow definition 
eliminates the “curbstone’”’ con- 
sultation with a physician who has 
never seen the patient—the hypo- 
thetical case which physicians are 
so fond of referring to professors 

and the chemical and mechani- 
cal tests that are so interpreted 
by technical experts without a 
proper consideration of the patient 
at the bedside 

This not to say, of course, that 
cardiologists, radiologists, patholo- 
gists and other specialists cannot 
Where they 
have examined the patient and 
taken into account all the facts 


become consultants 


concerning his illness, their serv 
ices may indeed be recognized a 
consultations. But the mere inte! 
pretation of an electrocardiogram 
or electroencephalogram, the re- 
porting of suspicious shadows on 
an x-ray film, the recording of an 
excessive blood count or an ele- 
vated base of metabolic rate are 
not considered as consultation 
within the medium of accepted 


practice in medicine, They are 


recorded separately in the ho 


pital statistic 


CONCLUSION 


The rule of mandatory consulta 
tion assures to the patient a more 
better 


It affords protection to 


accurate diagnosi and 
treatment 
the attending physician and tend 
to spread responsibility. As an in 
strument of teaching, the consul 
tation increases the knowledge of 
the attending physician by contact 
Finally, the 
assured of 


with the consultant 
hospital is adequate 
protection from inefficient, incon 
petent unethical and immoral 
practitioner! The consultation i 
an effective deterrant to poor 


medical practice bad 
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Two striking features stood out 
during my recent visit—for the 
third time—to the Séder Hospital 
in Stockholm, Sweden, in the com- 
pany of the architect-engineer who 
designed it, Mr. Hjalmar Ceder- 
strom. 

To begin with the Séder Hospi- 
tal is assigned the treatment of 
acute illnesses and diagnostic ex- 
aminations. Another hospital is in 
the process of construction for 
convalescents and a third will ad- 
mit long-term patients. The sepa- 
ration of patients is made in this 
way for economic reasons. A hos- 
pital endowed with complete 
equipment and a staff comprising 
every category of specialist must 
perforce have a high cost of daily 
maintenance; it is actually in 
Séder Hospital 50 kréner (420 Bel- 
gian francs or approximately $8.40, 
American money). The patient (or 
the insurance carrier) pays five 
kréner (approximately 84 cents); 
the city pays the rest. Naturally, 
the city seeks to reduce its ex- 
penses by placing the patient, once 
the diagnosis is made or the acute 
phase of the illness has passed, in 
a less expensive establishment 
where conditions are better suited 
to his state of health, anyway. 

Secondly, everything is organ- 

The late Dr. Sand was president of the 
International Federation of Hospitals. The 


article is translated from L’Hospital, organ 
of the Belgian Hospital Association. 
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swedish hospital 
meets environment 
problem by 
transportation of 
patients in their 
own beds 


ized so as to respect the patient as 
a person: Consultations (are 
made) outside of his room, where 
the waiting room, furnished with 
small tables, serves as an ante 
chamber to the cubicles for exam- 
ination and treatment so that the 
patient is strictly alone with the 
physician; abolition of wards; 
rooms for one, two or four beds at 
the maximum, where the allot- 
ment of a particular room does not 
depend on payment, but on the de- 
cision of the physician, based om 
the physical and psychological con- 
dition of the patient; finally, and I 
believe that this is new and impor- 
tant, transportation of the patient 
in his own bed to the lavatory, to 
the ablution room, to the bath- 
room, to the examining and 
dressing room, to the radiology de- 
partment, to the operating room, 
to the parlor or to the dayroom. It 
is understood, of course, that this 
applies only to patients who are 
well enough to withstand such 
displacement without injury. 

The bed is used as a vehicle so 
that transportation of the patient 
from his bed on a rolling stretcher 
is avoided. This is sometimes an 
ordeal in itself and the patient 
is thus relieved of the fear of fall- 
ing off the carrier at every turn; 
anyone who has been carried on 
the rolling stretcher will readily 
understand this preoccupation. 


The bed, which ordinarily rests 
on its four legs, is carried on four 
rubber-tired wheels by the simple 
movement of a lever. 

How can one justify this routine, 
which I observed not only in the 
Séder Hospital, but also in various 
Swedish and Danish institutions? 

The old system confined the pa- 
tient to bed in his room 24 hours 
a day, a monotonous routine which 
inevitably engenders boredom and 
depression: He is examined in his 
room (and) his dressings are 
changed there, which requires 
bringing the instruments and the 
apparatus to him and inconven- 
iences the physician as much as the 
patient; the bedpan is brought to 
him in his room which obliges him 
to relieve himself in the presence 
of another, in an uncomfortable 
position, and afterwards to breathe 
in an atmosphere of disagreeable 
odors; when he is visited by the 
priest, an attorney or a notary, he 
is exposed to interruptions; and 
finally, he is alone at the time 
when he would prefer to be in the 
company of others—at mealtimes, 
when he is doing odd jobs of work 
in this bed and when he listens to 
the radio. 

The well man only uses his bed- 
room to sleep in; he relieves him- 
self in his lavatory, performs his 
ablutions . . . and bathes in the 
bathroom, eats his meals in the 
dining room, works in his office and 
relaxes in his living room. 

This is the routine which the 
Séder Hospital offers to its pa- 
tients: After being carried, in his 
bed, to the lavatory, to the bath- 
room, to the examining and dress- 
ing room, to the parlor if he has 
a confidential visitor, the patient is 
rolled, always in his bed, to the 
solarium or to the terrace; there, 
he works, reads, converses, listens 
to the radio or takes his meals. One 
can see all the advantages of this 
system which, furthermore, leaves 
more scope to the architect in his 
plans, for if the bedroom is used 
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only at night, its location is of 
little importance and its dimen- 
sions can be reduced. 

Movement of beds is done by 
duxiliary housekeeping personnel. 
It does not require an increase in 
the number of nurses. Without a 
doubt, we in Belgium need more 
urgent improvements in our hos- 
pitals before we think of the daily 
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Workday of the Soviet physician 


(Following is an article by Mark 
G. Field of Cambridge, Mass., as 
abstracted from Arizona Medicine, 
April 1954. The article originally 
appeared in the New England 
Journal of Medicine, Feb. 4, 1954.) 

“The lot of the Soviet physician 
is not a happy one as judged from 
a long and detailed study recently 
published in the Soviet Union by 
the Literary Gazette, the infiuen- 
tial and official organ of the Union 
of Soviet Writers. Entitled ‘Hours 
and Minutes of the Physician,’ the 
article reveals several grave short- 
comings in medical work 

“In the first place the patient 
load is so great that not even the 
official norm of 10 minutes for 
each can be observed by the physi- 
cian. Thus, in 2 cases reported as 
typical, a physician saw 22 patients 
in 3 hours, and another saw 26 in 
3% hours. Needless to say, careful 
examination and even civil conver- 
sation with the patient are almost 
impossible. This time is further 
whittled down by the tremendous 
amount of paper work that must 
be done in the form of endless 
forms and statistics. Thus, of the 
180 minutes spent by the first 
physician, 33 were devoted to lis- 
tening to and examining patients 
(an average of one-and-a-half 
minutes per person), 9 in measur- 
ing blood pressure, 56 in reading 
and filling in case histories and 
the rest, or about half, on paper 
work, 

“In a typical polyclinic, every 
month doctors must supply statisti- 
cal figures, and every six months 
the polyclinic turns in a table that 
is 4% feet long and contains 87 
charts and 700 figures. No one, 
however, has been able to provide 
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transport of patients in their beds, 
but since this system requires a 
special type of bed and an ade- 
quate width of doorway, of cor- 
ridors and of elevators, it would 
be well in new establishments to 
adopt the type of bed and norms of 
construction that would render 
possible the eventual adoption of 
this routine. bad 


COMMENT 


a satisfactory explanation of the 
use of these statistics by the Min- 
istry of Health. 

“Furthermore, as a result of an 
order issued in 1949, physicians 
must work in inpatient and out- 
patient departments; this has meant 
an increase in the number of hours 
spent at work, and the typical day 
of the Soviet doctor is from 8 a.m. 
to 6 p.m. . Almost every eve- 
ning the physician must attend 
lectures or meetings for 2 more 
hours. Returning home at 8 p.m., 
he must complete the paper work 
not finished at the office. This takes 
an additional 2 hours. Since the 
majority of doctors are women, 
there is little time left for house- 
work or for care of children.” 

(The article explains that the 
doctors have little time to keep 
abreast with new techniques or 
medicines. The medical districts to 
which the physicians are assigned 
often have nearly doubled in popu- 
lation without accompanying in- 
crease in the number of doctors. 
Often, a physician may be “bor- 
rowed” by the local organs of 
health for various assignments, in- 
creasing the load on the other 
doctors. ) 

“A month 
Gazette published a resume of let- 
ters that had been sent in by read- 
ers in response to the article. Most 
of the letters confirmed the impres- 
sion that the situation described 
was not a unique phenomenon, but 
typical of the entire Soviet medical 
setup. Letters particularly criti- 
cized the “paper flood” to which 
the doctor was subjected... . Sug- 
gestions were also offered to keep 
physicians working for long periods 
in either inpatient or outpatient 
departments. Finally, the question 
of material rewards was broached. 


later, the Literary 


Doctors should receive more pay, 
their vacation time should be ex- 
tended from 12 to 24 days a year, 
the Government should be more 
careful in seeing that the physi- 
cians get social recognition in terms 
of medals and orders, and finally 
the work and the life of the doctor 
should be improved to provide, in 
turn, for better care and health of 
the Soviet population. 

“The frankness of this criticism, 
unusual for a Soviet publication 
may well indicate that the problem 
of the position and the work of 
the Soviet physician will receive 
more attention from the Govern- 
ment. Whether this will result in 
any appreciable improvement of 
his lot is still to be seen.” 


Tennessee journal discusses 
abuse of medications 


Some timely articles on the 
abuse of medications appear in the 
November, 1953, issue of the 
Journal of the Tennessee State 
Medical Association. While the ar- 
ticles are directed mainly to medi- 
cations administered in physicians’ 
offices, the presentations are 
equally important to hospitals, 
particularly to those hospitals that 
maintain large outpatient clinics. 
The physician in his private office 
is at least a graduate of some years 
but the intern or resident in the 
hospital clinic is much more prone 
to fall into error and into bad 
habits through lack of supervision 
and direction by proper medical 
authority than his more experi- 
enced colleagues. 

In the first article on the subject, 
Dr. W. W. Taylor, of Memphis, 
writes in a_ thought-provoking 
manner on the use and abuse of 
injectables in office practice. Spe- 
cifically, the author complains that 
physicians may be giving too many 
“shots” to their patients. This is 
oftentimes due to the pressure 
from the patients themselves. Pa- 
tients come in and ask for a “shot” 
of this or that for a cold or a “‘pick- 
me-up,” for some real or fanced 
illness. If the physician refuses the 
“shot,” the patient announces that 
he will go elsewhere “to a doctor 
who is less fussy,’ because the 
only thing that will do him (or 
her) any good is a “shot.” 

The dangers of abuse in the ad- 
ministration of antibiotics are well 
exposed by Dr. Carl A. Hartung of 
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Chattanooga. He stresses, first of 
all, the untoward effects which 
have been increasing steadily with 
antibiotics, and secondly that the 
widespread use of antibiotics is 
resulting in a breed of microbes 
which is rapidly becoming resist- 
ant to antibiotics. 

The editorial page of this ex- 
cellent journal summarizes the is- 
sues involved in the abuse of 
medications. The use of “shots of 
penicillin” for the common cold, 
which are known to be absolutely 
useless in treating this viral in- 


fection, is roundly condemned. 
Not only are such “shots” of no 
value, but they may sensitize the 
patient to such an extent that 
future administration of the drug 
may result in some severe reac- 
tions, occasionally in death. Reac- 
tions to streptomycin are equally 
severe and may result in perma- 
nent deafness. 

One of the most undesirable 
practices decried by the journal is 
the senseless and prolonged injec- 
tion of hormones. These practices 
Doctor Taylor terms “endocrimi- 
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nology.” Hormone therapy for the 
female climacteric should not be 
undertaken until a thorough exam- 
ination has been made and a 
diagnosis established. In some in- 
stances, the use of hormones may 
actually mask a cancer or a serious 
tumor. 

Shots for hay fever must be 
used with the greatest care and 
then only by a physician who 
knows something about allergy. 
Attempts to desensitize a patient 
by means of injections without 
proper knowledge may result in 
“real trouble.” Severe reactions to 
foreign proteins have frequently 
resulted in the death of the patient. 

Patients often demand vitamin 
injections for various reasons. 
Again, some vitamins such as im- 
pure preparations of vitamin B 
given intravenously have caused 
some nasty reactions. 

In discussing these abuses, Dr. 
C. V. Dowling of Memphis points 
out that though it is true that the 
patient is often unreasonable in 
his demands for “shots,” the med- 
ical profession must share some of 
the blame for this public demand. 
In an attempt to impress the pa- 
tient that something is being done, 
the physician may resort to an in- 
jection as the most dramatic way 
to show him. When the physician 
succumbs to the patient’s demands, 
the editorial page asks the very 
pointed question as to who shall 
decide whether the patient needs 
an injection or not. If the patient 
decides, then the doctor is rele- 
gated to the role of a technician. 
One reason for this practice is that 
all too often physicians become 
overly-impressed by articles in 
popular magazines by “scientific” 
writers on the miracles of a new 
wonder drug. The editorial winds 
up by pointing out that if the 
medical profession does not do 
something about the abuse of med- 
ications, it can soon expect some 
more lurid articles in popular 
magazines; and even suggests a 
title for one—“The Shot Racket.” 

This particular issue of the jour- 
nal should be called to the atten- 
tion of physicians in every hospital. 
Administrators will also find it 
well worthwhile to take the time 
and trouble to read through these 
presentations and then look into 
the “shot” practices in their own 
hospitals. a 
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Photographs, courtesy of The Edith Hartwell Clinic 
of The Strong Memorial Hospital, Le Roy, N. Y. 
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Choose either of these famous 16mm. Cine-Kodak Cameras 


Cine-Kodak Royal Magazine 
Camera. Famous for ease and sim- 
plicity—loads with pre-threaded 
film magazines. Enclosed optical 
finder for wide choice of Ektar 
Lenses. With £/1.9 Ektar Lens, it 
produces detailed pictures from as 
close as 12 inches. Price $169.50 


Serving medical progress through Photography and Radiography 


for brilliant, large-size screen reproduction. 
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World's most versatile 16mm. motion- 
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of Kodak Cine Ektar Lenses. Reflex 
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200-foot Film Chamber. 
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Window with Torque Bar 
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Windows with Torque Bar ~@ 


Since it is virtually impossible 


POWER-LIGHT Operator! 


Note cross section showing nearly four tooth 
engagement of strip -proof worm thread gear 











for all vents in most awning type 
windows to be brought in at the 
same time, where there are no 
locking devices pulling in the 
vents, pressure must be exerted 
on the hinge points of those 
vents (see 1 and 2 on adjacent 
illustration) that are closed first 
in order to bring in the other 
vents. This excessive pressure 
will cause wear and tear on the 
hinge points and will throw the 
vents out of alignment. Minor 
adjustments can be made a few 
times, but ultimately it will be 
impossible because of the con- 
stant pressure on the hinge 
points and the limits of the ad- 
justments to secure a perma- 
nent type closure. 
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Showing all vents closed and 
locked, with fresh air night vent 
automatically left open. Torque 
bar operation is required only 
to bring in the bottom night 
vent. Keepers A engaging pin 
B on each vent eliminate the 
necessity for any pressure be- 
ing exerted on the hinge points 
of all other vents, as occurs on 
other awning type windows, 
enabling Ludman Auto-Lok win- 
dows to last for the life of the 
building. 

Ludman's MODEL B with 
torque bar operation Auto- 
Lok window, retains all the 
fundamental operating 
principles of the Auto-Lok 
Standard Medel A window. 
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and oil impregnated powdered metal (bronze 
and steel) gear cast into operator arm (see 
shaded area). Ludman's exclusive graceful and 
compact POWER-LIGHT Operator, (available 
in both over-the-sill and angle types) supplied 
on no other awning type window, will provide 
smoother and easier operation, furnish maxi- 
mum power and give lifetime satisfaction. 
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WALLPAPER now comes in artistic 
casual patterns which blend neatly 
with both oan i modern styles. 


LEASANT HOSPITAL environ- 

ment fortunately can be cre- 
ated in almost any structural 
framework. Desire, ingenuity, a 
modest budget and today’s func- 
tional decorating materials can be 
carefully combined to _ provide 
most, hospitals with a new and 
pleasant atmosphere. 

Since treatment of the walls is 
basic in any decorative plan, this 
article will deal primarily with 
wall-covering materials. It might 
be well, however, to discuss first 
some of the considerations neces- 
sary for successful planning of 
decor in the hospital. 


BASIC CONSIDERATIONS 


It is not necessary that the ad- 
ministrator or other responsible 
hospital authority be an interior 
decorator. It is well, though, if 
that person does understand color- 
and-materials harmony. And since 
the success of the administration is 
partially reflected by the person- 
ality developed within the hos- 
pital itself, the physical appear- 
ance is a major consideration. 

Within most hospitals there are 
several groups which logically may 
be concerned with the problem of 

Mr. Scalzo directs the market research 


activities for Hosprrats, Journal of the 
American Hospital Association 
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T O D AY 'S materials for 
TODAY'S walls 


DONALD F. SCALZO 


decoration: The housekeeping and 
maintenance departments, or the 
women’s auxiliary, usually are 
involved. However the assign- 
ment is delegated, the administra- 
tor together with his purchasing 
agent will be the cohesive force. 
The administrator will make the 
ultimate decision on any proposed 
plan—he must be aware at all 
times of the relation of a specific 
project to the over-all scheme. He 
must insist, for example, that the 
decorating be in harmony with 
prevailing decor. One room lav- 
ishly furnished can make an ad- 
joining one look very shabby by 
comparison. Such handling also 
would make subsequent decorat- 
ing in the same area difficult and 
might create a need for a more 
extensive decorating project than 
the hospital is prepared to finance. 
Among the results that can be 
expected is a return to employee 
appreciation. While the comfort 
of the patient is the motivating 
factor, employees who devote 


day also 
share in_- such’ improvements. 
Dividends come through increased 
efficiency of persons working in 
pleasing and_ stimulating sur- 
roundings. 

There should be an atmosphere 
which is conducive to greater 
work. The general scheme of 
decorating which simulates a non- 
institutional atmosphere will be a 
great factor in building employee 
morale. 


eight hours or more each 


NEW MATERIALS 


Fortunately, the hospital today 
has an almost unlimited array of 
new material with which to work. 
Many of these same materials 
will yield later dividends in re- 
duced maintenance costs. Some of 
the newer, versatile materials are 
described and illustrated in this 
article. * 

Plywood. The 


*For a list of trade names and manufac- 
turers of products discussed, write to the 
editors of Hospirtats, 18 E. Division St 
Chicago 10, reque ~ty the “Decorating 
Materials Source List 
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types of plywood paneling now 
available provide an inexpensive 
way to add a permanent wall or to 
cover a badly deteriorated wall 
surface. These are available in all 
the hard and soft wood. finishes 
and, in addition, in modern tex- 
tures with swirls, striations and 
various other wood treatments 
created to modernize the plain 
wood appearance. Most types of 
plywood can be painted or stained 
if colors other than the natural 
wood finish are desired. Plywood 
also contributes structural strength 
not available in many other deco- 
rating materials. 


Wood Veneer on Paper or Fabric. 
There are several types of wood 
product wall coverings now avail- 
able in addition to standard wood 
paneling. One has the thickness 
of paper and is supplied in rolls 
of standard sizes for easy applica- 
tion to walls and ceilings. The cost 
is approximately 10 to 14 cents or 
more per square foot, depending 
upon the quantity. It is applied in 
the same manner as wall paper. 
This product can be waxed, oiled, 
varnished or lacquered and is 
available in 10 African and Euro- 
pean woods, in light and dark 
shades. 

Another type is a genuine wood 
veneer 1/85 of an inch thick, 
glued under heat and hydraulic 
pressure to cotton sheeting with a 
water-resistant adhesive. It is 
available in 8, 10, and 12 foot 
lengths, Dado stock is also avail- 
able. Widths vary from 12 to 24 
inches. One feature of the product 
is that it can be completely wrap- 
ped around columns, round or 
square, Sharp corners and fluted 
pilasters are easily treated, and 
can be put up against almost any 
smooth surface, It is available in 


PLAIN plastic-fin- 
ished hardboard is 
relatively durable, 
easy to maintain. 
Stainless steel 
plate protects cor- 
ners against abuse. 








a variety of woods. Approximate 
prices range from 60 cents to $1 
per square foot. 

Fiberboard. Fiberboard panels 
are made of tough wood fibers 
which are felted together in re- 
quired sizes and _ dimensions. 
They are easy to paint and eco- 
nomical to install. Generally they 
have a textured surface which not 
only gives an interesting effect 
but acts as a noise absorber. 
Some manufacturers produce a 
type of fiberboard made especi- 


ally as an acoustical covering. 
The products are made in tile, 
plank and board form and are 


applied to interior walls over wood 
furring strips. 

Plastic-Coated Fiberboard. This 
product has a woodfiber base 
coated with a bright, hardened 
plastic finish. It is generally avail- 
able in large panels about four 
feet wide and up to 10- and 12- 
foot lengths. Most types are resist- 
ent to acids, alkalis and greases, 
and ordinary smudges can be 
wiped away with soap and water. 

Plastic Laminates on Hardboard. 
Plastic laminates are finding in- 
creased use as wall coverings. One 
type is made in %-inch panels of 
dimensions up to four feet wide 
and 12 feet long. The surface re- 
sists moisture, stains and ordinary 
abuse and is available in simulated 
natural wood grains and colorful 
patterns. 

The plastic surface is perma- 
nently bonded to hardboard and 
can be shaped, nailed, sawed, 


drilled or punched with standard 
woodworking tools. Practically no 
maintenance is required beyond an 
occasional 
cloth. 
Another type is available in a 
panel size of 3 x 8 feet in either 


wiping with a damp 























PATTERNED plastic-finished hardboards are 


available in a variety of shapes and sizes. 


5/32- or %4-inch thickness. The 
panels are mechanically fastened 
with expansion clearance on all 
four edges with mouldings or bat- 
tens, and a mastic or adhesive 
should be used over the entire 
contact area, Its use as a wains- 
coting in corridors can produce a 
rich, decorative effect. A variety 
of patterns including natural wood 
grains are available. 

Baked Plastic Finish on Hardboard. 
For new construction or remodel- 
ing, this wall covering offers a 
hard, durable, waterproof plastic 
finish which is produced by a 
high-heat baking process. The fin- 
ish is on a hardboard base. It is 
available in large panels for easy 
installation and does not require 
refinishing, painting or redecor- 
ating. 

Color and pattern variety pro- 
vides for ease in creating inviting 
and practical interiors in all types 
of public rooms, washrooms and 
offices. The permanent soilproof 
surface makes it especially attrac- 
tive for treatment, operating and 
delivery rooms in hospitals. 

Architectural Porcelain Metals. 
This product consists essentially 
of a metal base onto which is 
fused the complex inorganic 
“glass” which results in a finish 
which is permanent, color-stable 
and smooth. Various colors and 
shades are available in addition to 
textureS such as _ terra-cotta, 
granite and mottle. Simple appli- 
cation of soap and water is all 
that is needed to maintain this 
type of wall installation. The ma- 
terial may be fabricated in any 
shape form or section. Corridors, 
lobbies and similar areas are good 
choices for this type of wall in- 
stallation. 

Plastic Tile. To achieve the ap- 
pearance of tile at nominal cost 
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Low Priced! Dependable! Six models, 
producing 350 pounds to 1050 pounds 
daily while actually saving up to 90% 
on ice costs for you. 


Siytor Coboes 


“Your 24-hour-a-day ice man”. Three 
models, producing 100 pounds to 
500 pounds daily! Completely auto- 
matic! Always a sufficient supply of 
“Super Cubes” at all times! 


the Finest Ice is 
made by 


SCOTSMAN 


AUTOMATIC ICE MACHINES 


Super Flakers produce the finest all-purpose ice! Ideal ice 
because it’s free flowing, slow melting, never mats together! 
It’s made quietly, automatically, using the simplest faking 
mechanism in the field. No noisy choppers, grinders or knives! 

Super Cubers make bigger, longer lasting, uniform “Super 
Cubes”—the perfect cube, longer lasting, slower melting, no 
holes! “Super Cubes” are actually purer than the water from 
which they are made. Solids, impurities and air bubbles are 
automatically removed. 

Scotsman Super Cubers and Super Flakers are perfect 
companions. Scotsman ice makers feature waist level storage 
in stainless steel compartments. Every unit is completely 
automatic and uses the most dependable, trouble free mechan- 
ism of any ice machine made. In addition, remember it costs 
Jess to install, maintain and operate a Scotsman than any other 

ice machine! 


LZ 

Gj SCOTSMAN % 

AUTOMATIC ICE MACHINES a 

a America’s Most Complete Line_ vy 
a d 
| | ie | | caus ier compile fe 

information. 


a. 


Contact your Scotsman 


JPER FLAKERS SUPER GUBERS 


AMERICAN GAS MACHINE CO. 


Division of QUEEN STOVE WORKS, INC. 
ALBERT LEA, MINNESOTA 
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there are many plastics which are 
available and which will do a 
good job. Many colors and pat- 
terns are available and the prob- 
lem of installation is not difficult. 
Plastic tile is economical, durable 
and easily Utility 
rooms, kitchens, bathrooms, flower 
rooms and others which do not 
require a dull surface wall cover- 
ing might be considered for this 
type of installation. 

Ceramic Tile. Ceramic tiling is 
one of the more expensive wall 
coverings considering initial ex- 
pense. This tile, however, has 
many advantages which in long 
range planning are important re- 
gardless of installation cost. Tile 
should be wherever per- 


maintained. 


used 


manent surfaces are subjected to 
heat, greases, moisture or unusual 


abuse, and where sanitation is of 
prime importance. Tile has a 
structural strength which increases 
its value as a wall covering. 
Offered in many colors, ceramic 
tile imparts a neat and luxurious 
atmosphere and offers a high de- 
gree of decorative possibilities. 


THREE - DIMEN. 
SIONAL paper wall 
covering simulates 
brick, wood, other ma- 
terials. Above is a pa- 
per patterned to re- 
semble etched wood. 
Below is a paper which 
simulates brick walls. 


Cork Tile. Cork as a wall cover- 
ing is a recent use. Previously the 
major use was as floor covering. 
With this product it is possible to 
produce a rich, subdued coloring 
at moderate cost. In the hospital it 
can be used effectively in shops, 
libraries, lounges and reception 
rooms. It blends well with both 
modern and traditional furnish- 
ings. It is available in several 
colors which offer a luxurious yet 
not expensive interior. 

Linoleum. Various types of lino- 
leum wall covering are being used 
for areas such as kitchens, pan- 
tries, utility rooms, nursing sta- 
tions and similar sections in the 
hospital. It is pliable, easily in- 
stalled and will withstand moder- 
ate settling without cracking. 
While it is not luxurious, it is at- 
tractive and practical. 

WALLPAPER 

There is tremendous variety in 
the types of wallpaper now avail- 
able for institutional use. These 
range from the ordinary wall- 
paper to various specially treated 


papers resistant to water, grease, 
stains, bumps, odors and the like. 

With wallpaper, interiors can be 
readily changed in appearance 
from ordinary plain rooms to 
rooms with interest and variety— 
an aid to both patient and em- 
ployee comfort and morale. Wall- 
paper can be used to advantage in 
almost every patient area of the 
hospital with the exception of some 
treatment rooms and the operating 
and delivery rooms. By combining 
wallpaper with painted walls, un- 
usual decorative effects can be at- 
tained with little expense and 
which merely require ordinary 
maintenance. 

Another new type of wallcov- 
ering, though constructed of paper, 
is permanent and is made in tex- 
tures of brick, fieldstone, etched 
wood, wicker weave and other 
materials. Pliable and easy to 
handle when new, this plasticized 
paper material is hung from rolls 
much the same as wallpaper. In 
aging, it becomes a structural part 
of the wall and need not be re- 
placed. Because of its durability, 
it makes a good wall covering in 
rooms and corridors that are sub- 
ject to heavy traffic. It can be 
painted, glazed or roller printed 
to produce unusual multitone ef- 
fects. According to the manufac- 
turer, it can be washed innumer- 
able times and its textured surface 
is so durable that it can be 
scrubbed without fear of marring 
its finish. 

Plastic - Coated Fabrics. These 
fabrics present the median be- 
tween inexpensive, but not very 
durable, paint, and expensive 
hard-surfaced materials. Fabric 
coverings have several advantages 
which make them worthy of con- 
sideration. 

A tough coating of vinyl] plastic 
is applied to cotton backing of 
various weights including heavy 
canvas, which gives a non-porous 
surface that is impervious to water 
and common stains. Fabric wall 
covering tends to strengthen wall 
construction and prevents plaster 
chipping or cracking. When sub- 
jected to bumps of carts and other 
equipment it is less likely to mar. 

Many of these fabrics are fire 
safe or fire resistant, a matter 
that cannot be overlooked by hos- 
pitals. Most of these materials 
will not scuff, crack or peel. In- 
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“uniquely effective’ 
inhalation therapy 


s Fol 


WINTHROP 


2) 
LEVAIRE 


Gffeilive a Laryngitis 


Laryngotracheobronchitis Bronchopneumonia 
Atelectasis Bronchiectasis 
Bronchial asthma 


Life Saving in Neonatal Asphyxia 


“ Postoperative pneumonia is almost always neglected ate- 
A—Neonatal atelectasis in a premature ; ‘ 
bAtont, lectasis and must be treated as such. | have seen it cleared up 
B—Complete expansion of lung after within a few hours when treated correctly. Alevaire is part of 
use of Alevaire for four days. : 
this treatment.’ 


Alevaire should be administered only by an aerosol nebulizer which 
delivers a fine mist, attached to a suitable air compressor or oxygen 
supply tank. In treating infants and children, the aerosol vapor should 
preferably be delivered from the nebulizer directly into a croup tent 
or incubator, or a special tent may be used. 


Depending upon the output of the nebulizing device 1 bottle (500 cc.) 
is usually sufficient to last from twelve to fourteen hours. 


Supplied in bottles of 500 ce. 


“a : = ’ 


1. Miller, J. B., and Boyer, E. H.: Jour, Pediot., 40:767, June, 1952. 

2. Ravenel, S. F.: J.A.M.A., 151:707, Feb. 28, 1953 

3. Sedove, M. S.: Meeting of the Champoign County Medical Society, Cham- 
Alevoire, trademark reg. U.S, Pot. Off, paign, fll, March 12, 1953. 
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stallations can generally be made 
by the hospital decorating staff 
since the materials are similar to 
wallpaper in handling. 

This type of wall covering 
offers luxury with a minimum of 
maintenance and _ replacement 
costs. It is offered in a wide line 
of contemporary and traditional 
motifs which blend with any style 
of design. s 

Product literature 
available to hospitals 

Following is a continuation of 
the listing of pamphlets on med- 
ical and surgical equipment and 
techniques available to hospital 
personnel free of charge unless 
otherwise specified. The coupon 
provided below should be checked 
to indicate which titles are being 
requested. The manufacturer’s 
name from whom the literature is 
available will then be sent to those 
requesting it. 


Best’s Anemic Classifier—Blood Con- 
stants Caleulator—A description of 
the various techniques and princi- 
ples of working with the calcu- 
lator. (MS7-1) 

Visual Aids for the Medical and Al- 
lied Sciences, Catalog 153—A com- 
plete illustrated catalog on models, 
charts skeletons, skulls, obstetrical 
manikins, medichromes, projectors, 
screens and viewers. (MS7-2) 
Clay-Adams Catalog—For Medicine and 
Biology—Catalog of instruments, 
laboratory specialties, and visual 
aids. (MS7-3) 

Advantages of Flame 
(MS7-4) 

Precision of a Simple Flame Pho- 
tometer. (MS7-5) 


Precision With Convenience, Bulletin 


Photometry. 


37—Complete information includ- 
ing drawings of the applications of 


flame photometry to medicine. 
(MS7-6) 

Instruction for Taking Blood pres- 
sure. (MS7-7) 

Recommendations for Human Blood 
Pressure Determination by Sphygmo- 
manometers. (MS7-8) 

The Proof. (MS7-9) 

Setting Up and Operating Instruc- 
tions for the Phlebaumanometer— 
Concise material describing appa- 
ratus and technique. (MS7-10) 
Urological Instruments—General cat- 
alog of catheters, drains, tubes, and 
similar types of urinary appliances. 
(MS7-11) 

Suggested Lists of Equipment and Sup- 
plies for the Laboratory Department of 
50, 100, and 200 bed General Hos- 
pitals—List No. 2006—A list pre- 
pared as a guide for the selection 
of clinical laboratory apparatus 
and supplies based on the lists pre- 
pared by the U. S. Public Health 
Service. (MS7-12) 

The Theory and Operation of the Sar- 
gent Manometric Blood Gas Apparatus 
-S-7325—-A complete description of 
the techniques involved including 
charts. (MS7-13) 

International Centrifuges Nomograph 
for Computing Relative Centrifugal 
Force—A chart which greatly fa- 
cilitates the rapid calculation of 
centrifugal force. (MS7-14) 

Care and Maintenance of International 
Size 1 and Size 2 Centrifuges—A de- 
tailed manual. (MS7-15) 
Sterilization and _ Disinfection — A 
loose-leaf manual, which offers an 
up-to-date compendium of tech- 
niques in the sterilization and dis- 
infection of surgical materials and 
affords a continuing study, with 
periodic revisions which may be 
inserted when issued. Cost: $2.50 
per copy. (MS7-16) 








To learn the names and addresses of manufacturers offering the pam- 

hlets described in this review, simply check the appropriate items 

baew, sign, and mail to the Editorial Department, HOSPITALS, 
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Bacteriological Test of Storage Prop- 
erties of “Sterilwraps”. (MS7-17) 
Steam Sterilization of Paper-Wrapped 
Packages—Reprints pertaining to 
applications and test reports. 
(MS7-18) 

Surgical Pumps—A catalog of vac- 
uum-pressure, ether-vapor vacuum 
equipment. (MS7-19) 

Great Power Under Perfect Control— 
An illustrated catalog giving de- 
tails of the Mueller Bone Surgery 
Engine. (MS7-20) 

Surgical Instruments—An historical 
sketch of the development of the 
surgeon’s instrumentatarium. 
(MS7-21) 

Safety in Hospitals—An illustrated 
detailed booklet discussing safety 
in sterilization, in resuscitation, in 
oxygen therapy, in the operating 
rooms, and in handling of medical 
gases. (MS7-22) 

How a Thermometer is Made—Ex- 
tracts from a lecture on the con- 
struction of the thermometer. 
(MS7-23) 

What Every Executive Should Know 
About Spectrophotometry. (MS7-24) 
The Beckman Electrophoresis-Convec- 
tion Apparatus. (MS7-25) 

Beckman Instruments—Detailed bro- 
chures and a general catalog on 
pH meters, electrodes, and acces- 
sories. (MS7-26) 

Modern pH and Chlorine Control—In 
addition to listing apparatus this 
book contains useful information 
on the applications of pH, chlorine, 
and phosphate control to institu- 
tional uses and gives trouble sav- 
ing hints on the making of deter- 
minations, (MS7-27) 

Accurate Basal Metabolism Testing 
and Clinical Applications—TI]lustrated 
booklet giving information on use 
and applications. (MS7-28) 
Nuclear Instrumentation—Brochure 
describing equipment, design, and 
operation. (MS7-29) 

Care is Important—A booklet de- 
scribing proper care for hypoder- 
mic syringes and allied products. 


(MS7-30) 

Techniques of Injection—Blow-up 
chart showing methods of intra- 
dermal, intravenous, hypodermic 
and intramuscular injection. (MS7- 
31) 

Ready Reference Chart—Describing 
needle sharpening technique and 
care of hypodermic needles. (MS7- 
32) 


MS7-27 
MS7-28 
MS7-29 
MS7-30 
MS7-3! 
MS7-32 


MS7-21 
MS7-22 
MS7-23 
_.MS7-24 
MS7-25 
MS7-26 


MS7-15 
MS7-16 
MS7-17 
MS7-18 
MS7-19 
MS7-20 


MS7-8 

MS7-9 

MS7-10 
MS7-11 
MS7-12 
MS7-13 
MS7-14 


MS7-1 
MS7-2 
_.MS7-3 
MS7-4 
MS7-5 
MS7-6 
MS7-7 
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— LIFE-SAVING 


tuna ACCULMCY 


a legendary Swiss patriot and archer, refusing 

to salute the cap the Austrian governor had 

set up in the market place, was sentenced to 

shoot an apple from the head of his own son. \ 
His son's life was spared when the archer’s 
arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 


BLOOD GROUPING SERUMS 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*, This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. insisting on the most highly selective, most potent and 

most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 
The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 

*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 

and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL 
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Juvenile tray cover 


A tray cover appealing par- 
ticularly to the juvenile group with 
a brilliant array of animals that can 


be colored in with crayon after use 
recently has been made available. 
It is especially suited for use in 
children’s hospital wards (7A—1). 


Surgical light 


A new major surgical light de- 
signed for the own 
manipulation in cases of critical 


surgeon’s 


deep cavity surgery has just been 
announced, 


equipment and suffly Heview |= 


Ideal for specialized surgery 
(thoracic, heart and brain) because 
of the maneuverability of the 
mounting, the light provides the 
surgeon precise control of his own 
illumination while eliminating the 
need for a battery of portable 
spotlights. 

Detachable sterile handles lo- 
cated close at hand enable the 
surgeon to position easily four 
surgical lampheads during an 
operation for angled illumination 
of every portion of a cavity. 

When grouped for maximum 
concentration and general surgery, 
the four lampheads provide iden- 
tical effect of a major overhead 
light (7A—2). 


Floor washing tool 


A floor washing tool has been 
introduced which the manufac- 
turer claims is the fastest method 
of water pickup, operating at speed 
of over 20,000 sq. ft. per hour. 

Patented features allow excel- 
lent squeegee action, regardless of 
floor surface wneveness. Its oper- 
ation is unaffected by small 
papers, litter or cigarette butts. 

Mixed cleaning solution can be 
applied by the easiest method, 
such as mop wagon spill-out. In 
operation, the clean wiping action 
of the squeegee often results in 
elimination of a scrubbing oper- 
ation. Efficiency of the wiper blade 
also makes rinsing unnecessary. 








To learn the names and addresses of manufacturers of products de- | 
scribed in this review, simply clip, check the appropriate items on this | 
coupon, sign, and mail to the Editorial Department, HOSPITALS, 18 | 

East Division Street, Chicago 10, Illinois. 





Juvenile tray cover (7A-1) 
Surgical light (7A-2) 

Floor washing tool (7A-3) 
Oxygen meter (7A-4) 

Milk dispenser (7A-5) 

Bedside lamp (7A-6) 
Aluminum roof coating (7A-7) 
Oxygen face tent (7A-8) 
Waste disposer (7A-9) 


New paint for wet surfaces 
(7A-10) 

Magnesium hand truck (7A-11) 
Ironing roll covers (7A-12) 
Vinyl-surfaced rubber cushion 
(7A-13) 

Aluminum safety tread (7A-14) 
New brush-scraper (7A-15) 
Agitator unit to fit bathtub 
(7A-16) 
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The squeegee is adjustable from 
24” to 48”, Only a minor amount of 
hand mop-up work still is re- 
quired, such as in corners. 

Dirty water picked up is de- 
posited in a 15-gallon tank by 
suction of an_ industrial-type 
vacuum cleaner with a one h.p. 
110-volt motor. This also can be 


used separately for any ordinary 
vacuum cleaning task (7A—3). 


Oxygen meter 


Production on a meter which ac- 
curately registers oxygen con- 
sumption recently has been an- 
nounced. The unit can be used in 
conjunction with most types of 
oxygen therapy—for administra- 
tion by nasal catheter, face mask, 
iceless oxygen tents, etc. 

The meters weigh only eight 
ounces and accurately measure up 
to 24,000 liters of oxygen. The 
meter dial is similar to the face of 


x 
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a watch, but has two scales. The in- 
ner scale is calibrated in hun- 
dreds of liters from 0 to 1,000, with 
each hundred liters divided into 
tens. The outer scale is marked in 
thousands of liters from 0 to 24,000. 

The meter can be made a per- 
manent part of all oxygen therapy 
equipment, or special brackets can 
be attached to the equipment so 
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This trustworthy 


SUMUD. 


PUMP 


stands post-operative watch 


No. 766 \\ 
THORACIC THERMOTIC \\ 
DRAINAGE PUMP 


pa 








Here is the effective answer to the crucial problem of 
maintaining lung inflation following certain chest operations. 
The Gomco Thoracic Thermotic Drainage Pump provides 
automatically controlled suction for the intrapleura!l cavity 
in high enough volume to take care of cases of 

lung leakage, yet within the established safe range 
of 0 to 25 cm. of water. The No. 766 is completely 
reliable, operating on the same principle as the 
widely used Gomco No. 765 Thermotic Drainage Unit 
and developed to exact specifications. It is silent and 
requires no attention. Why be without this important aid? 
Your Gomco dealer will give you complete details. 


GOMCO SURGICAL MANUFACTURING CORP. 


620-H E. FERRY STREET, BUFFALO, NEW YORK 
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that the meter may be quickly and 
easily dropped into place (7A—4). 
Milk dispenser 

Recently announced is a new 
type of milk dispenser for use in 





hospitals. It is especially desir- 
able when public dining or lunch 
rooms may not be open or in loca- 
tions without public food service. 

The hydraulic mechanism is 
completely enclosed to prevent 
tampering or damage to the car- 
tons, and it is easily cleaned, The 
refrigeration is sealed and de- 
frosting is not required. The unit 
has a capacity of 120 to 256 con- 
tainers (depending on make), and 
in addition, a large reserve ca- 
pacity. The unit is installed and 
serviced by a local milk company 
or by a vending machine oper- 
ator, relieving employees of ser- 
vicing problems (7A—5). 


Bedside lamp 


A new bedside lamp also can be 
used by the physician as an exami- 


nation lamp. A special rotary re- 
flector that quickly snaps on the 
socket gives a spotlight effect for 
examination purposes, 

Five different types of illumi- 
nation in all are possible with this 
lamp, according to the manufac- 
turer—direct or indirect when the 
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shade is directed away from the 
patient, direct or indirect when the 
light is directed toward the pa- 
tient, plus a night light. Regard- 
less of the position of the shade 
the cord cannot twist or turn. 
Complete details are available 


(7A—6). 
Aluminum roof coating 


An aluminum roof coating which 
is applied to the roof with a brush 
is claimed to drop temperatures 
in rooms below 24 degrees in 10 
minutes, according to the manu- 
facturer. The aluminum is applied 
in a one-coat brush application. 
The aluminum immediately re- 
flects the infra-red rays of the 
sun. The material is said to be 
especially effective for areas in 
which air conditioning installation 


is prohibitive, and where air con- 
ditioning is already installed it will 
save money in its operation by re- 
ducing heat load. Full details and 
literature are available on re- 
quest (7A—7). 


Oxygen face tent 


Recently made available is a 
new oxygen face tent weighing 
only 1% ounces. It is supported by 
a light plastic head-strap, per- 
mitting ready adjustment to either 
junior or adult faces. According to 
the manufacturer, the masks com- 
pletely avoid physical discomfort 
and other objection to nasal cath- 
eters and rubber masks, The unit 
delivers 30 to 55 per cent concen- 
trations of oxygen with flows of 
4-6 liters per minute. 

Other features claimed are easy 
egress for gases obviating harm- 


ful CO, accumulation, and no 
danger from high concentrations 
of oxygen. 

The face tents may be sterilized 
for re-use. Their low cost ren- 
ders them economically disposable 


(7A—8). 


Waste disposer 


To provide a handy, safe place 
for disposing of tissues and other 
waste by hospital patients, a bed- 


side waste disposer recently has 
been introduced. The disposer is 
made of cadmium-plated steel and 
opens or closes at the touch of a 
finger. It hooks over the side of 
the bed frame and quickly can be 
put on or removed. 

The disposable bags can be at- 
tached or removed in a matter of 
seconds and are made of flame- 
resistant paper to avoid danger 
from cigarette ashes (7A—9). 


New paint for wet surfaces 


To solve the maintenance prob- 
lems of walls constantly wet with 


condensation or steam, a new 


paint has been developed. Accord- 
ing to the manufacturer, this paint 
bonds securely even when applied 
to a dripping wet wall and forms 
a hard enamel surface, easily 
cleaned and sanitary. Peeling of 
the paint and rotting of the sur- 
face beneath it are prevented by 


the porosity of the paint. The paint 
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pediatric preoperative sedation 


one of the 


44 uses for 


short-acting 


NEMBUTAL 


“A barbiturate which seems to have 
a most consistent effect in my experi- 
ence is NEMBUTAL (Pentobarbital, Abbott) 
... administered one hour before opera- 
tion and morphine sulphate twenty 
minutes before the patient goes into the 
operating room. 


“If this preoperative medication is 
followed, the child will not be apprehen- 
sive and will often require less than the 
usual amount of anesthetic ... one is im- 
pressed with the quiet sleep they produce 
and more impressed with the quiet unevent- 
ful recovery and infrequent 


nausea and vomiting.” Obbrott 


Schaerrer, W. C., J. Missouri M. A., 37:287 





allows atmospheric moisture to 
pass through the painted surface 
without destroying the paint bond. 

Costing no more than a good 
quality enamel, the paint is avail- 
able only in white. It is easily 
tinted, however, with standard 
colors-in-oil. It can be applied 
with brush or spray and washes 
out of brushes with turpentine or 
mineral spirits (7A—10). 

Magnesium hand truck 

The newest addition to a light- 
weight line of magnesium hand 
trucks recently has been announc- 

ed. According to 
the manufacturer 
it is rated to 
handle loads of 
up to 450 pounds 
safely and easily, 
yet weighs only 
16 pounds when 
equipped with 
rubber - tired 
magnesium 
wheels; 20 
pounds when 
equipped with 
standard semi-pneumatic tires as 
shown. 

Fabricated completely of mag- 
nesium the unit has no welding. 
The truck incorporates a shovel- 
type nose unit 12” long and is 
specifically designed for facility in 
moving bulky packages and car- 
tons and loads of irregular shape 
or size (7A—11). 

Ironing roll covers 


Recently introduced ironing 
roll covers treated with a special 
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resin last about 25 times longer, 
according to the manufacturer. 
Heat-resistant asbestos fibers are 
coated with phenolic resins to ob- 
tain a smooth ironing surface and 
long wearing qualities. The manu- 
facturer claims a reduction in costs 
and an increase in production 
through the use of these covers 
which are resistant to heat, ab- 
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rasion, moisture and _ laundry 


chemicals (7A—12). 


Vinyl-surfaced rubber cushion 

A vinyl-faced sponge rubber 
padding designed to ease foot and 
ankle fatigue caused by long 
standing at steam tables, coun- 
ters and machines now is being 
manufactured. 

The padding is made of a strong 
non-staining sponge rubber com- 
pound and has a fabric backing 
that prevents curling and pro- 
vides stability. 

It is available in 18” and 36” 
widths and thicknesses from %”" to 
1”, and any length up to 40 yards. 
Colors are dark green, red brown, 
gray and black. It cleans easily 
with soap and water, and solvents 
may be used for cleaning the sur- 
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face without damage to the pad. 

It also may be used as a cushion 
against shock and noise under of- 
fice machines, on counter tops, 
work tables, etc. (7A—13). 

Aluminum safety tread 

A new metal safety stair tread 
has been developed to provide an 
easy, economical method of repair- 
ing worn stairway treads as well as 
preserving new ones. 

The tread is made with a per- 
manent extruded lightweight 
aluminum alloy base in a stand- 
ard 9” depth suitable for all stair- 
ways. It is furnished in lengths as 


required so that no cutting is 
necessary. 

The tread has 11 rows of firmly- 
embedded safety ribs containing 


diamond-hard abrasive grains that 
provide anti-slip protection. Fur- 
ther information is available from 
the manufacturer (7A—14). 


New brush-scraper 
A versatile new, lightweight 
push-broom which consists of a 


single light brush strip and a 


metal scraper fitted at right angles 
is now on the market. The scraper 
is designed for fast, easy removal 
of well-packed deposits such as 
mud, grease and manure, and the 
operator may scrape and sweep 
with this tool in one time-saving 
operation. The brush strip is 
available in a variety of fill ma- 
terials including synthetics, wire 
and fibers. They are available from 
18” to 36” long. Special lengths 
and types of fill are furnished ac- 
cording to order (7A—15). 


Agitator unit to fit bathtub 

A therapeutic appliance which 
offers a new method of agitated, 
aerated, underwater massage for 


therapeutic use has been intro- 
duced. By means of 55 jets, air is 
driven into combination with the 
to offer even mechanical 
uniformly over the 
a portion of the 


water 
stimulation 
whole body or 
body. 

The unit will function in the 
ordinary bath tub and requires no 
mechanisms, pumps 
within the tub. It is suited for use 
in hospitals and nursing homes. 
Further information is available 
from the manufacturer (7A—16). 
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and exclusive patented serrated guides 


The Adams & Westlake Company 


Established 1857 « ELKHART, INDIANA e Chicago « New York 


@ No warp, rot, rattle, stick or swell 
Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 


@ No painting or maintenance 
®@ Wool woven-pile weather stripping 


@ Minimum air infiltration 


© Finger-tip control 
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City County Building, Detroit, Michigan—Courts Unit (left) and Office Unit (right) 
Harley, Ellington & Day, Architects—Bryant & Detwiler, General Contractors 
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builders have satisfied themselves 
that there is no better window on the 


When buildings like Detroit’s City 


County choose ADLAKE 
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Use of ambulatory dining 


THE DOCTOR’S VIEWPOINT——— 


THE DIETITIAN’S VIEWPOINT——— 





Early ambulation is psychologically good for the patient 


JACK RUTHBERG, M.D. 


PNHE PROBLEM OF the ambulatory 

r patient is assuming greater 
importance in the modern hospital 
for two main reasons: 

1. The changed concept of post- 
operative care has resulted in al- 
most immediate ambulation of the 
patient. 

2. The laboratory, clinical and 
radiological tests requested by the 
trained physician of today result 
in the admission of an increasing 
number of ambulatory patients for 
“work up.” 

Early ambulation poses two 
problems for the hospital adminis- 
trator: 

1. The need for rearranging the 
physical facilities to provide more 
sitting room space, more sanitary 
facilities and a larger area for 
diversional activities. 

2. The need for changing the 
methods of feeding patients. 


FEEDING PATIENTS 


Feeding patients today is just 
as much a part of therapy as the 
use of a specific medication. Eating 
is one of the fundamental activi- 
ties of the human being and many 
taboos, prejudices and emotional 
responses have developed about 
this activity. Calories and vita- 
mins are not the only require- 
ments of a diet; equally important 
are the factors bearing on the pa- 
tient himself. The patient’s reac- 
tion to the hospital and his accept- 
ance of his illness and treatment 
may be influenced greatly by the 
way in which food is prepared 
and served. The best food may not 
appeal to the patient, if it does not 
meet the patient’s needs and de- 
sires. 

The method of feeding patients 


“Dr Ruthberg is assistant director of 1087- 
bed Mount Sinai Hospital, New York City. 


100 


must be approached from the me- 
chanical aspect as well as from the 
viewpoint of the psychiatrist, who 
points out the complex emotional 
patterns built up around eating. 

Life is not only logical; it is also 
biological. The conditioned re- 
flexes around our basic demands 
and needs may obscure this fact. 
The sick patient may conceal and 
hide his anxiety about his illness 
by transferring this attitude to his 
eating behavior. General apathy 
toward food, “the fussiness” of the 
patient and his resistance to proper 
diet and nutrition may be emo- 
tional factors. It is important to 
realize that even though the pa- 
tient may express a conscious de- 
sire to eat, his unconscious 
emotional difficulty may alter this 
wish, Some people have a subcon- 
scious guilt feeling about their 
illness and hospitalization, par- 
ticularly when they are forced to 
do “forbidden” things such as eat- 
ing in bed, 

The patient's self-respect and 
his need for proving to himself 
that he is getting better may be 
influenced by his ability to leave 
the bed and eat at the table. Group 
therapy, such as patients eating to- 
gether, is a factor in making the 
patients feel better. 


ADVANTAGES 


|. Greater patient appeal. One 
advantage in table feeding is that 
meal time can be a special event 
for the patient. At least one meal 
a day is made more festive by the 
use of flowers and music. 

2. Better food service. Dishes can 
be removed from the table, so that 
the patient does not have an empty 
plate in front of him from the pre- 
ceding course. If busboy service is 
available, dishes can be removed 

(Continued on page 102) 


There is better use of dietary 
DORIS BOYLE THOMPSON 


N REVIEWING some of the bene- 

fits resulting from the use of 
dining rooms for ambulatory pa- 
tients in the Veterans Administra- 
tion, food service in a typical 500- 
bed general medical and surgical 
hospital will be described. It must 
be realized that diversified groups 
of patients are treated. While the 
majority will represent medical 
and surgical cases, the patient 
population also includes some per- 
sons with mental conditions and 
contagious diseases. 

In this hospital there are a main 
or central dining room and several 
small ward dining rooms. It is true 
that dining rooms directly com- 
municating with each nursing unit 
would be the simplest solution; 
however, it is believed that the 
gain is not sufficiently great to 
justify the more elaborate plan. 

Adequate seating space is pro- 
vided for 50 per cent of the pa- 
tient population in the central and 
ward dining rooms. Square foot 
area for each seat varies according 
to structural conditions. The cafe- 
teria serving areas in the main 
dining rooms are equipped fully 
for short order cooking and proper 
service of hot and cold food. For 
non-ambulatory patients, tray ser- 
vice is furnished from the ward 
serving units located on each floor. 

In ward dining rooms a modified 
cafeteria unit includes a bulk food 
conveyor as a part of the counter. 
On the neuropsychiatric wards two 
small dining rooms, each seating 
40 patients and adjacent to the 
nursing unit, are required and 
based upon classification or type 
of neuropsychiatric patient. One 
cafeteria counter and back bar 


Mrs. Thompson is dietetic specialist, 
Dietetic Service, Veterans Administration, 
Washington, D. C 
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personnel and less food waste 


serve patients in both dining rooms. 

In the main dining rooms it has 
been customary to use round or ob- 
long tables which seat from four to 
six persons. New standards specify 
round tables with black plastic 
tops, self-leveling chromium-fin- 
ished bases for four people in all 
dining rooms. Chromium-finished 
chairs with beige plastic backs and 
seats, asphalt tile floors, walls, 
woodwork and draperies in match- 
ing or harmonizing colors create a 
cheerful atmosphere. The dining 
rooms are attractive with ample 
room for comfortable seating. The 
staff have adequate space to assist 
individual patients when it is 
necessary. 

For the wheel-chair and other 
patients, who are unable to carry 
their trays, waiter service is in 
effect. In the small contagious unit, 
bedside tray service, which utilizes 
the aseptic technique, is being 
furnished. 


PREPARATION AND SERVICE UNITS 


The dietary department in such 
general medical and surgical hos- 
pitals includes a main kitchen and 
preparation area, central dining 
rooms with dishwashing facilities 
for patients and personnel, ward 
serving units on each nursing floor 
and small dining rooms for neuro- 
psychiatric patients as mentioned 
above. 

The dietetic personnel include 
dietitians, clerical workers, cooks, 
bakers, meat cutters, food service 
supervisors and_ food _ service 
workers. To insure efficient util- 
ization of the personnel, a rotating 
plan of assignments is used 
throughout the dietetic service. 
This plan provides trained em- 
ployees to assist in the various 
units and relieve other employees, 

Serving teams made up of em- 
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Break Menu Monotony 
without breaking rules—use JELL-O's 


LOW-CALORIE D-ZERTA 
...1f¢ gweet but Sugar-Free | 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 


in the six delicious Jell-O flavors, delightfully sweetened with 





saccharin... it contains only 12 calories per serving (sugar- 


sweetened gelatins give you up to 83 calories per serving! ) 


... it’s absolutely carbohydrate free ...and it costs only 4¢ to 


5¢ a serving! Take the boredom out of low-calorie and low- 


carbohydrate diets —treat your patients to D-Zerta! 


D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package containing 3 or 10 two- 


portion envelopes. Complete nutrition information, plus 


some exciting new recipes with every package! 


A Product of 
General Foods 


Made by the 


makere of 
JELLO 


py THE wanes 


0 nessinTs ig 


Jett -O is a registered trade-mark of the General Foods Corporation 


THIS LEMON FRUIT D-ZERTA 


Dissolve 7 grams Lemon D-Zerta in 1 cup 
hot water Chill When slightly thic kened, 
add 


2 tablespoons (30 grams) drained pitted, 
quartered unsweetened cherries (red or 
light) 

dic ( d 
unswe¢ tened pine apple (« ooked or ¢ anned) 
Divide evenly to fill 2 molds or sherbets and 
chill until firm. Makes dessert or salad. 


2 table spoons (30 grams) drained 
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ployees from the cooking and pre- 
paration areas and those persons 
assigned to the ward serving units 
are used to assemble trays for bed 
patients. Employees assigned to 
the ward serving units are held 
responsible for general cleanliness 
and sanitation. Continuous serving 
periods are scheduled for trays so 
that employees on serving teams 
may report to the central dining 
room after completion of the ward 
food service to assist in serving 
ambulatory patients. 

At the breakfast meal, the teams 
prepare food to order such as toast, 
eggs, griddle cakes and coffee. At 
the noon and evening meal cooks 
from the main kitchen accompany 
serving teams and grill or carve 
meat as it is required by the menu. 


NUTRITION EDUCATION 


Ambulatory patients for whom 
modified diets are prescribed enter 
the same cafeteria line with pa- 
tients on a normal diet. These pa- 
tients are taught to select foods ac- 
cording to their dietary prescrip- 
tion. Selection is guided by the 
dietitian in charge and by markers 
placed adjacent to food items on 
the cafeteria counter, The patient 
thus experiences a situation simi- 
lar to the one which he will face in 
public cafeterias after discharge 
from the hospital. 


ECONOMY OF OPERATION 


While it is impossible to present 
specific figures, there is an econo- 
mical advantage in operating din- 
ing rooms for ambulatory patients, 
because the amount of food pre- 
pared for dining rooms can be 
more easily adjusted to actual con- 
sumption, A tray for a bed patient 
must be set up without complete 
knowledge of his immediate appe- 
tite, 

Adjustment is difficult to make 
in tray service. In the dining room 
the patient has an opportunity to 
indicate his desires in keeping 
with his immediate appetite. It is 
easily seen that this procedure can 
decrease food waste and may in- 
crease the patient’s food consump- 
tion if he is not overwhelmed by a 
too-full plate. 


ADVANTAGES 


In summary, the following ad- 
vantages are derived from the use 
of dining rooms for ambulatory 
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patients in general medical and 
surgical hospitals: 

1. Accomplishes effective utili- 
zation of employees through use of 
the same employees for both tray 
and dining room service. 

2. Results in less waste of food 
since each patient may indicate 
the quantity and type of food 
desired. 

3. Provides a means of imple- 
menting the doctor’s prescription 
for early ambulation. 

4. Affords a pleasant atmos- 
phere of an attractive dining 
room, which is conducive’ to 
pleasurable eating, sociability and 
relaxation. ¥ 

5. Serves as a means of teaching 
the patient his nutritional needs 
or prescribed diet since the nu- 
trition education of the patient is 
an important phase of his medical 
treatment. 

6. Shortens the distance between 
the preparation and serving areas, 
and thereby assures the delivery 
of food at the height of its palat- 
ability. ad 


The Doctor's Viewpoint 


(Continued from page 100) 


continuously with immediate sort- 
ing and stacking of dishes. 

3. Saving in linen. There is less 
soilage of bed linen when food is 
served at the table. 

4. Feeding bed patients. During 
the absence of the ambulatory 
patient, more attention can be paid 
to those bed patients who require 
special care at meal time. These 
patients may be fed quickly and 
at the same time as the ambula- 
tory patient. 

5. Saves nurses’ time. The am- 
bulant patients’ feeding can be 
supervised by ancillary food or 
nursing service personnel, so that 
the registered nurse is free to per- 
form other professional duties. 

6. Ease of service. It is easier to 
serve hot and cold food. The food 
can be served immediately at the 
desired temperature. 

Several indirect advantages of 
table feeding eliminate the follow- 
ing, more annoying factors of bed 
feeding: 

1. The cramped, awkward po- 
sition of the patient. 


2. Addition of crumbs and food 
particles to the bed. 

3. Removal of trays on the ward 
creates considerable noise and is 
disturbing to very sick patients. 

4. Food odors often annoy 
seriously ill patients. 

5. Tray service to the patients’ 
beds interrupts the performance 
of routing duties on the ward dur- 
ing the meal hour. 

6. Patients, who are relatively 
well and convalescing, do not like 
to eat in the same room with very 
sick patients. On the surgical 
wards the presence of dressings 
and the need for certain treat- 
ments are not conducive to good 
appetite. 

7. Very often the food is cold 
by the time the last patients are 
served. 

8. When the trays are returned 
to the kitchen, pieces of dish- 
ware from each serving course are 
removed at the same time. The 
dishes, therefore, have to be 
sorted when they are brought back 
to the pantry. 


FEEDING AT TABLES 


At the Mount Sinai Hospital in 
New York City, dining rooms for 
ambulatory patients have been 
used in the pediatric pavilion and 
on the psychosomatic ward. For 
the past 10 years in the pediatric 
pavilion the children have eaten 
all of their meals at tables. 

This method assures better con- 
trol and supervision of the child- 
ren and provides a more homelike 
atmosphere for them. It is easier to 
handle table linen than soiled bed 
linen. 

The psychiatrists at the hospital 
feel that it provides an incentive 
to the children to get well. The 
pediatricians are impressed with 
the benefits of serving the children 
at group tables. They believe that 
the risk of cross infection is not 
significant. 

There are 109 beds in the pedi- 
atric pavilion. Throughout the 
year about 50 per cent of older 
children will be ambulant. The 
attractively-decorated tables are 
set up in the pediatric 
Special events, such as birthdays 
and holidays, are celebrated by 
special parties. 

All children who are able 
take part in the group activity of 
eating. This group includes se- 


wards. 
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lected stretcher and wheel chair 
cases and children as young as 
18 months. The smaller children 


PSYCHOSOMATIC WARD 
Table service is being used on 
one of the special wards where 


an adjacent sitting room. It is 
felt that this group activity is 
beneficial to the patients. 


have special tables and chairs the psychosomatic diseases are Food is served on trays to the 


scaled to their needs. 

Nurses and dietary aids set up 
the trays from the heated tray 
truck. 


being studied. All of these pa- 
tients who are 
meals at the bedside or at attrac- 
tively decorated tables set up in 


able, eat their 


adult patients. The ambulant pa- 
tients assist in serving the trays 
so that the hot food reaches the 
table rapidly. Ld 


Master Menus for August 


Q UALITY FOOD production is the direct result of good 
supervision and requires not only top quality 
raw materials but also controlled cooking procedures. 
The dietitian who develops standardized recipes and 
standard portions to meet the hospital’s needs and 
requires that these standards be adhered to can de- 
termine in advance the hospital’s food cost. This pre- 
costing of food is the modern method of cost account- 
ing. 

A number of reliable sources of tested quantity 
recipes are available. College home economics de- 
partments have developed standards* of ingredients, 
preparation procedures and product results through 
numerous tests. These standardized recipes are 
recommended as an excellent basis for use in estab- 
lishing a recipe file standardized to the requirements 
of a hospital food service. 

The Master Menus for August have been planned 
to incorporate many recipes from the Sullivan File* 
which has been tested and developed at the Iowa 
State College. The general diet (items in bold face 
type) is planned as a foundation menu. Modifications 
of the general diet are also included, so the menu 


*Sullivan, L. M. Quantity Recipe File. Ames, Iowa: Iowa Staite 
College Press. Recipes are $3 and recipes with steel container are 
$5.00. The list of sosipes to be found in the Sullivan file and 
included in the August Master Menus are available upon request 
from the Dietetics Specialist, American Hospital Association, 18 
E. Division St., Chicago 10 


. Green beans 
%. Tossed vegetable salad 
. Blue cheese dressing 
Watermelon 
. Canned Royal Anne 
cherries 
Baked custard 
Unsweetened canned or 
fresh cherries 
Mixed fruit juice 


August 1 


1, Fresh peach 

2. Grapefruit juice ‘ 

3. Oatmeal or shredded wheat ». 
. Poached exe ; 
. Canadian bacon 
. Cinnamon rolls 


French onion soup 
.. Hye toast sticks 
%. Roast turkey—dressing— 
«iblet gravy 
Roast turkey 
Mashed potatoes |. Fresh pear 
Whipped potatoes 2. Apricot nectar 
Brussels sprouts 3. Crisp rice cereal or farina 
1 


August 2 


Peas Serambled eg«g 
Hearts of lettuce salad Bacon 
Thousand Island dressing 6. Toast 

Coffee lee cream 


will meet the requirements of the seven most com- 
monly used modified diets. 

The modifications include substitution of the same 
food items but with a different consistency or pre- 
pared by a different method. Often substitution of 
an entirely different item than the one on the general 
diet is necessary due to the elements in the food’s 
composition and/or the caloric content of the indi- 
vidual item or the diet as a whole. All diets, except 
the full liquid, have been planned to meet the recom- 
mended daily dietary food allowances. 

Master Menu kits containing wall cards, sample 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2.00 and may be secured by writing the Edi- 
torial Department of HospiTaLs. Single copies of the 
manual are $1.50. 


Summary of Dinner Meats 


Dinner Meat Dates on menu Total 
Beef August 5-9-14-17-19-26-29-31.. 8 
Veal August 4-10-16-28 

Lamb August 3-18 

Pork August 2-8-11-21-24-30 

Poultry August 1-12-15-22-25 

Fish August 6-13-20-27 

Variety Meat August 7-23 


. Grilled ham 


. Sliced bananas 
}. Jelly muffins 


21. Lemonade 


. Cream of corn soup 
3. Saltines 
. Lamb patties on grilled 
pineapple 
. Lamb patties 
. Sealloped potatoes 
2. Riced potatoes 
3. Lima beans 
. Wax beans 
. Jellied tomato salad 
}. Mayonnaise 
. Cherry pie 
. Banana cream pudding 
9. Lime ice 
20. Unsweetened canned 
apricots 
Blended citrus juice 


2. Cream of mushroom soup 
3. Croutons 
. Salad plate—cottage 
cheese, olive and nut 
balls—red skinned apple 
slices and grapes in 
lettuce cups—potato 
sticks 
25. Cottage cheese on lettuce 
;. Cottage cheese on lettuce 
sliced tomatoes 
27. Paprika potatoes 
28. Spinach 


Angel food cake with 
fluffy frosting 


Coffee ice cream 

Lemon ice 

Unsweetened canned bing 
cherries 

Orange juice 


Cream of fresh mushroom 
soup 
Saltines 
Broltled tomato and cheese 
with crisp bacon 
Broiled chicken livers on 
toast 
26. Lamb chops 
27. Riced potatoes 
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Consomme 

Whole wheat wafers 

Barbecued pork chops 

Brolled beef steak 

Parsliied potatoes 

Parsiled potatoes 

. Buttered carrots 

Carrots 

Mixed green salnd 

French dressing 

Fresh peach cobbler 

Sliced bananas in orange 
juice 

Whipped strawberry 
gelatin 


Cranberry ice—angel food 
cake 
Cranberry ice 
Unsweetened canned fruit 
cocktail 
5. Apple juice 
Parker House rolls 


August 3 
1. Orange slices 
2. Orange juice 
3. Brown granular wheat 
cereal or puffed whent 
4. Poached ege 


2. Beef broth with rice 
. Melba toast 


Sealloped turkey and 
noodles with peas 


25. Scalloped turkey and 


noodles with peas 
Sliced turkey 


. Baked potato 
. Sliced beets 


Head lettuce salad 


. Thousand Island dressing 
. Tokay grapes 


Molded pear in lime gelatin 


3. Soft custard 
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SUNROC 


Milk Dispenser 





You Get All The 
Advantages of cus- 
tom built equip- 
ment at a new low 
price 

Now Available For Immediate 

Delivery 

Write for complete details 


SUNROC COMPANY 
Glen Riddle, Pa. 


Divisions and Branches in Principal 
Cities 
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Gennett Ice Cart 


Model 75- 


Capacity 75 lbs. 


For 150 lb. capacity, 
Gennett Model XV. Also 


a complete line of Cracked 


Ice Cabinets, 


Utility Carts. 


Carts and 


GENNETT & 


Phone 2-2151 Richmond, Indiana 


1 Main Street 





Tce- plenty of it, where 
you need it, when you want 
it -and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen- 
nett Model 75 Ice Cart 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices. 


SONS, INC. 























Tokay grapes 
Apricot nectar 
Whole wheat bread 


August 4 
|, Half grapefruit 
Grapefruit juice 
Kran flakes or oatmeal 


Bacon 
Tonst 


Vegetable so 

Melba toust 

Hoast leg of veal—ernvy 
toast leg of veal 
Whipped potatoes 
Whipped potatoe: 

Acorn squash 

Asparagus 

Apple cole slaw 


Chocolate sundae 
Chocolate sundae 
ry lee 


Unsweetened canned pears 


Limeade 


Cream of celery soup 

Crisp crackers 

Barbecued hamburger on 
tonsted bru 

Broiled beef pattte 

Broiled beef pattte 

Noodles 


* 
Sliced orange and date 
salad 
ch dressing 
e whip with custard 


Prune whip 

Fioating island 
Orange section 
Pineapple juice 


August 5 
1, Orange juice 
Orange juice 
Farina or wheat and 
y kernels 
ed egg 
jacon 
Tonast 


Washington chowder 
Crisp crackers 
Hrolled cubed steak, 
persliey garnish 
Brolited cubed steak 
Vluffy whipped potatoes 
Fluffy whipped potatoes 
Huttered paprika 
cauliflower 
Julienne carrots 
Peach half with cheese 
t ball salad 
Cream mayonnaise 
Blueberry crumb pudding 
Pineapple whip, custard 
sauce 
Pineapple whip 
Unsweetened canned 
boysenberries 
Grapefruit juice 


Chicken noodle s« 

Saltines 

Casserole of ham and pens 

Creamed minced veal 

Cold sliced veal 

Baked potato 

French style green beans 
Chinese cabbage 


no ne 
Russian dressing 
Pear, grape and melon « 
Baked fresh pear 
Baked custard 
Fresh pear 
Mixed fruit juice 
Hrend 


August 6 
Banana 
Pineapple juice 
Shredded wheat or hominy 
Soft cooked egg 
Bacon 
Raisin toast 


Tomato juice 
Brotled flounder with 


ter 
Baked flounder fillet 
Potatoes au gratin 
Cubed potatoes 
Whole kernel corn 
Spinach with lemon wedge 


106 


Cucumber and lime salad 

Mayonnatinze 

Apple dumpling with 
lemon sauce 

Apple crisp with whipped 
cream 

Lemon gelatin cubes 

Unsweetened applesauce 

Consomme 


sof vegetable soup 
tons 
roniand cheese— 
rrant jelly in lettuce 
cups 
Casserole of macaroni 
with cheese sauce 
Cold poached salmon on 
lettuce with lemon 
Parsley boiled potatoes 
(omit on Soft Diet) 
Asparagus tips 
Orange and grapefruit 
cress 
dressing 
Chocolate chip orange cake 
Vanilla ice cream 
Lemon ice 
Fresh plums 
Peach nectar 
ard rolls 


August 7 


Half grapefruit 

Blended citrus juice 

Oatmeal or crisp rice 
cereal 

Scrambled exe 

Link sausages 

Whole wheat muffins 


Beef broth with rice 

Saltines 

Liver with Spanish sauce 

Baked liver 

Parsley buttered potatoes 

Parsley boiled potatoes 
loped tomatoes 

Green t ns 

Shredded cabbage, raisin 

and apple salad 


Watermelon 

Cake cubes with almond 
custard sauce 

Maple sponge 

Watermelon 

Orange juice 


Cream of mushroom soup 

Crisp crackers 

Hot sliced turkey sand- 
wich, giblet gravy— 
cranberry sa 

Hot sliced turkey 

Hot sliced turkey 

Steamed rice 

Gireen peas 

Raw vegetable salad bow! 

Thousand Island dressing 

Sliced peaches 

Sliced peaches 

Raspberry gelatin with 
custard sauce 

Unsweetened sliced 
peaches 

Apple juice 


August 8 


Orange Juice 

Orange juice 

Wheat flakes or farina 

Soft cooked egg (omit on 
Normal Diet) 

Grilled ham 

French toast with syrup 


Consomme 

Crisp crackers 

Baked ham 

Baked veal chop 

Sweet potato souffle 

Whipped potatoes 

Br oli with hollandaise 
sauce 

Sliced beets 

Grapefruit and avocado 
salad 

Clear French dressing 

Fresh peach ice cream 

Lime ice 

Lime ice 

Grapefruit sections 

Blended citrus juice 


Cream of turkey soup 

Saltines 

Chopped egg and celery 
salad with sliced radish 
garnish—ripe olives— 
tomato slices 


sroiled turkey livers 
spinach 

Cottage cheese 
tomato salad 
jaked potato 


spinach 


Royal Anne cherries— 
cocoa squares 

Royal Anne cherries 

Chocolate Bavarian 

Unsweetened canned or 
fresh Royal Anne 
cherries 

Apricot nectar 

Crusty hard rolls 


gust 9 
Grapefruit juice 
Grapefruit juice 
Brown gr nlar wheat 
cereal or corn flakes 
Poached egg 
Jacon 
Toast 


Cream of spinach soup 

Croutons 

Rolled rib beef roast with 
vegetable gravy 

tolled rib beef roast 

Browned rice 

Boiled rice 

Baked parsnips or squash 

Mashed Hubbard squash 

Perfection salad 

Mayonnaise 

Apricot and pineapple 
compote—corn flake 
macaroons 

Sliced banana in straw- 
berry geiatin, whipped 
cream 

Cherry sponge 

Unsweetened canned fruit 
cocktail 

Orange juice 


Chilled cherry juice with 
lemon ice 


Chicken pie with pastry 
cover 
Casserole of minced 
chicken with potato 
topping 
Hot sliced chicken 
Cubed potatoes (omit on 
Soft Diet) 
Quartered carrots 
Raw spinach, lettuce, 
radish and onion salad 
Vinegar-oll dressing 
udge cake, mocha 
frosting 
Prune whip 
jaked custard 
Jonathan apple 
Clear beef broth 
Bread 


August 10 


Seedless grapes 
Apricot nectar 

Puffed rice or oatmeal 
Scrambled ese 
Canadian bacon 
Crumb buns 


Cream of celery soup 

Saltines 

Breaded veal cutlet, 
tomato sauce 

trolled veal steak 

Parsley bolled potatoes 

Parsley boiled potatoes 

Asparagus tips 

Asparagus tips 

Green salad bowl 

French dressing 

Fresh peach short cake 

Canned whole peeled 
apricots 

Whipped strawberry 
gelatin 

Fresh peach 

Limeade 


Julienne vegetable soup 

Crisp crackers 

Corn fritters with syrup 
—link sausages 

Baked liver 

Baked liver 

Baked potato 

French green beans 

Grapefruit and red- 
skinned apple section 
salad 
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1 
9 
2 
3 


Au 
l 


9 


2 


o. 


4 


6. 


French dressing 
Raspberry sherbet 
Raspberry sherbet 
taspberry sherbet 
Honeydew melon slices 
Pineapple juice 

Bread 


August 11 


Cantaloupe 

Tomato juice 

Farina or shredded wheat 
Soft cooked egg 

sacon 

Toast 


Bouillon with barley 

Crisp crackers 

Baked ham loaf with 
fresh mushroc sauce 

Baked lamb patties 

Baked yams 

Whipped potatoes 

Buttered peas 

Peas 

Banana and cherry salad 

Whipped cream 
mayonnaise 

Lemon meringue pie 

Lemon pudding 

Grape juice gelatin 

Sliced banana in orange 
juice 

Orange juice 


Cream of tomato soup 

Melba toast 

Braised beef cubes and 
noodles 

Braised beef cubes and 
noodles 

Hot cubed beef 

Noodles (omit on Soft 
Diet) 

Baked acorn squash 

Head lettuce salad 

Thousand Island dressing 

Pineapple chunks 

Applesauce 

Vanilla blanc mange 

Unsweetened applesauce 

Grapefruit juice 

Cornbread 


August 12 


Half grapefruit 

Grapefruit juice 

Corn flakes or rolled 
wheat 

Scrambled egg 

Link sausages 

Coffee cake 


Cranberry juice 


Fried chicken 

toast chicken 

Parsley rice 

ticed potatoes 

Creamed green beans and 
mushrooms 

Green beans 

Apricot and raisin salad 

Chantilly dressing 

Buttercup cakes with 
orange frosting 

Buttercup cakes with 
orange frosting 

Orange ice 

Fresh pear 

Beef bouillon 


Cream of vegetable soup 

Paprika crackers 

Hard cooked egg on toast 
with rarebit sauce, 
bacon strip 

Crisp bacon 

Baked veal chop 

Baked sweet potato 

Asparagus tips 

Tomato and cucumber 
salad 

French dressing 

Pear and plum cor 
nut wafers 

Canned pears 

Cherry gelatin cubes 

Unsweetened fresh plums 

Orange juice 

Bread 


gust 13 

Orange slices 

Blended citrus juice 
Oatmeal or puffed wheat 
Poached ee 

Grilled ham 

Toast 


Cream of asparagus soup 
Saltines 


HOSPITALS 
















Model T-215-GAP 


Model H-600 
M Food Cutter 
ixer 
ES See 


Model 4322 
Meat Chopper 






Model DS 
Dish Scrapper 


Model AM-7 Dishwasher 






(Many other machines— 
other models) 





Model BW-10 





Model 400 Steakmaster Glasswasher 
Tenderizer 


BEFORE AND AFTER R MEALS 
,. Raise Ctandards, to 00 | 






With a full line of food, kitchen and bakery machines 
to cut food preparation costs, and a line of some 50 
dishwashers, glasswashers and dish scrappers to cut 
operating costs and raise sanitation standards — 
Hobart has the best answers to all your machine needs. 
All in one great line—for consolidated planning, pur- 


chasing, servicing—for attgchment interchangeability. 
All Hobart-built and Hobdrt-guaranteed—for highest 
output and performance standards! Use Hobart before 
and after every mealtime. See your local Hobart repre- 
sentation .. 
Troy, Ohio, 


- The Hobart Manufacturing Company, 


THE HOBART MANUFACTURING COMPANY, Troy, Ohio 
Attention: DEPT, ADV. 

Please send full information on the complete Hobart Line of 
() Food, (1) Kitchen and [_] Dishwashing Machines. 

() Please have my local representative call on me. 


Trademark of oniy aD for over 55 


Hobart 


food Machines 


city The World's Largest Manufacturer of Food 
Kitchen and Dishwashing Machines 


STREET ADDRESS 





Be 


OS oe Se cece Se sstenetetst 


Pom Sots 


Baked salmon with 
parsley butter 

Baked salmon steak 

O’Brien potatoes 

Cubed potatoes 

Spinach 

Spinach 

Stuffed prune salad 

Maraschino Vrench 
dressing 

Pineapple upside-down 
cnke 

Pineapple whip 

Pineapple whip 

Unsweetened canned 
pineapple 

Blended citrus juice 

Tomato bouillon 

Crisp crackers 

Creamed mushrooms, tuna 
and noodles 

Creamed eggs 

Cottage cheese 

Stuffed baked 

Green peas 

Celery hearts 


potato 


Watermelon 
Canned pear 

tjaked custard 
Watermelon 
Limeade 

Parker House rolls 


9 14 


33 

M4 
35 
a6 


Orange juice 

Orange juice 

Crisp rice cereal or brown 
aranular wheat cereal 

Soft cooked ege 

Bacon 

Toast 


Julienne vegetable soup 
Crisp crackers 
Chopped beefstenk 
Brolled cubed steak 
Pimento potato cubes 
au gratin 
Whipped potatoes 
Buttered cauliflower 
Latticed beets 
Tossed salad 
Celery seed French 
dressing 
Deep dish apple pie 
Sponge cake with 
whipped cream 
Mocha sponge 
Seedless ez 
Grapefruit 


almond 


rapes 
julee 


Cream of spinach soup 

Croutons 

Assorted cold cuts—old- 
fashioned potato salad 
with green pepper and 
ene garnish 

Broiled veal pattie 
asparagus tips 

Brolled veal pattte 
grilled tomato slice 

Baked noodles in broth 


Carrot sticks and rose 
radishes 


Peach slices on sponge 
enke with alr 
whipped cream 

Canned peaches 

Raspberry rennet 

Sliced fresh peaches 

Pineapple juice 


Pumpernickel or rye bread 


ra 15 


Tomato juice 

Tomato julee 

Hominy or wheat and 

rley kernels 

Scrambled exe 

Bacon 

Corn muffins 

Consomme a ian royal 

Saltines 

Roast chicken, @ravy 
cranberry sauce 

Hot sliced chicken 

Mashed potatoes 

ticed potatoes 

Buttered Hrussels sprouts 

Jullenne carrots 

Pear blush and watercress 
anlind 

Fruit salad 

Strawberry 

Vanilla ice 
chocolate 


and 


dressing 
ice cream 
cream, 
sauce 


Storer 


Cranberry 
Cantaloupe 
Limeade 


ce 
slices 


Corn and celery soup 
Melba toast 

Stuffed ham roll 
Broiled lamb chop 
Broiled lamb chop 
jaked potato 
Spinach with lemon 
Head lettuce salad 
Celery seed sweet dressing 
Malaga grapes 
Canned fruit cup 
Vanilla ice cream 
Malaga grapes 
Orange juice 

Bread 


August 16 


1 

9 
? 
> 


Banana 

Blended citrus juice 
Bran flakes or farina 
Soft cooked exe 
Canadian bacon 
Toast 


Turkey broth 

Crisp crackers 

Stuffed rolled shoulder of 
veal—currant jelly in 
lettuce cup 

Roast veal 

Parsley buttered potatoes 

Boiled potatoes 

Braised celery 

Mashed Hubbard squash 

Grapefruit and watercress 
salad 

Clear French dressing 

Orange souffle 

Orange chiffon pudding 

Orange chiffon pudding 

Grapefruit sections 

Lemonade 


Split pea soup 
Croutons 
Grilled open 
sandwich 
Baked liver 
Baked liver 
Whipped potatoes 
French style green 
Tomato and parsley 
Mayonnaise 
Slileed fresh pinenpple— 
sugar cookies 
Applesauce 
Soft custard, 
cream 
Sliced fresh 
Grapeade 


nippy cheese 


beans 
salad 


whipped 


pineapple 


August 17 


Half grapefruit 

Grapefruit juice 

Rolled wheat or crisp rice 
cereal 

Poached exe 

Link sausages 

Whole wheat raisin tonst 

French onion soup 

Saltines 

Spanish Swiss stenk 

Pot roast of beef 

Cubed potatoes 

Cubed potatoes 

Fresh fried eggplant 

Sliced beets 

Sliced lettuce salad 

Roquefort cheese dressing 

Latticed cherry pie 

Lemon ice 

Lemon ice 

Fresh pear 

Orange juice 


Cream of mushroom 

Melba tonst 

Chicken and vegetable 
salad in finger roll— 
cinnamon apple on cress 

Creamed chicken 

Cold sliced chicken 
grilled tomato slices 

Baked sweet potato 

Asparagus 

Tossed greens salad 
(omit on Normal and 
High Caloric diets) 

Piquant dressing 

Spice cake with caramel! 
icing 

Royal Anne cherries 

Baked custard 

Unsweetened canned Royal 
Anne cherries 


35 


3 
36. 


Cranberry and apple juice 


August 18 


Ae 
9 
2. 
“ 
3. 


4. 
5. 
6. 


Orange juice 

Orange juice 

Corn finkes or brown 
granular wheat cereal 

Scrambld exe 

Bacon 

Toast 


Consomme 
Crisp crackers 
Roast leg of 
sauce 
Roast lamb 
Mashed potatoes 
Riced potatoes 
Green beans 
Green beans 
Shredded raw 
raisin salad 


lamb, mint 


carrot and 


Lemon meringue pudding 
with graham cracker 
topping 

Canned whole 
apricots 

Cherry gelatin cubes 

Unsweetened apricots 

Grapefruit juice 


peeled 


Cream of chicken soup 
Croutons 


. Weitners with creamed 


32, 
33. 
34. 


35. 


36. 


potatoes 
Veal mousse 
Baked veal chop 
Noodles 
Green peas 
Fresh pear and grape salad 
French dressing 
Butterscotch squares 
Lime whip (no cream) 
Lime whip 
Unsweetened canned 
boysenberries 
Tomato juice 
Hard rolls 


ee 19 


ee juice 
Grapefruit juice 
Oatmeal or wheat flakes 
Soft cooked eg« 

Link sausages 

Honey raisin buns 


Vegetable soup 

Saltines 

Meat loaf with tomato 
snuce 

trolled cubed steak 

Sealloped potatoes 

Whipped potatoes 

Buttered asparagus 

Asparagus tips 

Apricot and stuffed date 
salad 

Cream mayonnaise 

Caramel nut sundae 

Caramel sundae 

Grape ice 

Unsweetened 
cherries 

Orange juice 


canned bing 


Cream of asparagus soup 
Croutons 
Canadian bacon— 

baked corn pudding 
Lamb souffle-carrots 
Cold sliced lamb—carrots 
Parsley potato balls 


Tossed vegetable salad 
bowl 

Celery seed French 
dressing 

Spiced applesauce—lemon 
cookles 

Applesauce 

Baked custard 

Unsweetened canned 
apricots 

Mixed fruit juice 

Blueberry muffin 


— 20 


Fresh grapes 

Blended citrus juice 

Puffed rice or brown 
granular wheat cereal 

Scrambled exe 

Bacon 

Toast 


Essence of celery soup 
Crisp crackers 


9. 
10. 


35. 
36. 


Brolled swordfish 

Broiled swordfish 

Mashed potatoes 

Riced potatoes 

Broceoli with lemon butter 

Wax beans 

Lettuce wedge salad with 
pimiento strip garnish 

Cucumber dressing 

Peach and frozen 
raspberry compote— 
vanilla wafers 

Raspberry gelatin cubes 
vanilla wafers 

Raspberry gelatin cubes 

Minted orange cup 
Grapefruit juice 


Corn chowder 
Crisp crackers 


. Tomato stuffed with tuna 


fish salad—potato ships 
Spinach souffle—cottage 
cheese 
Spinach souffile—tomato 
salad—cottage cheese 
Baked potato 


Celery hearts 


Chocolate fudge pudding 
Canned peaches 
Chocolate pudding 
Sliced fresh peach 
Pineapple juice 

Rolls 


August 21 


oo grapefruit 
Grapefruit juice 

Farina or shredded wheat 
Poached egg 

Bacon 

Cranberry muffins 


Alphabet soup 


Melba toast 

Pork loin with apple- 
celery stuffing 

Roast veal 

Oven-browned potatoes 

toiled potatoes 

Mashed squash with 
brown sugar topping 

Mashed squash 

Pineapple and grated 
American cheese salad 

Mayonnaise 

Blueberry turnover with 
blueberry sauce 

Apple tapioca 

Grape sponge 

Seedless grapes 

Orange juice 


Cream of celery soup 

Saltines 

Cheeseburgers 

Broiled beef pattie 

Broiled beef pattie 

Baked noodles in broth 

Sliced beets 

Shredded raw carrot, 
green and red cabbage 
salad 

French dressing 

Watermelon 

Royal Anne 

Soft custard 

Watermelon 

Blended fruit 


cherries 


juice 


yy 22 


Orange juice 

Orange juice 

Crisp rice cereal or rolled 
wheat 

Soft cooked egg 

Canadian bacon 

Toast 


Beef bouillon 

Crisp crackers 

Chicken baked with 
mushrooms 

Roast chicken 

Parsley buttered 
potatoes 

Whipped potatoes 

Green Lima beans 

Green peas 

Cinnamon apple salnd 
watercress 


Lemon milk sherbet 
Lemon milk sherbet 
Lemon ice 

Fresh pineapple cubes 
Limeade 


Black bean soup, lemon 
slice 


HOSPITALS 





ANNOUNCING THE NEW, ULTRA-MODERN, BEAUTIFUL 


WORRIES DELUXE 
MILK DISPENSER 


A DESIGN FOR TOMORROW ... TODAY! The new 
Norris Deluxe gives you self-contained refrigeration in 
gleaming stainless steel. Designed by Raymond Loewy 
Associates, it’s the model to be copied for years to come. 
Available now in the popular two 5-gallon can capacity, 
the new Norris Deluxe will pay for itself through i inc reased 
savings and greater convenience by buying milk in 5-gallon 
containers. 
LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 








MODEL N-5-SS MODEL N-10-SS MODEL N-15-SS 


ONLY NORRIS GIVES YOU AN EXTRA 
SOHHHSHSHSHSHHHHSSHTHSSHSHSHHSHHSHSHHSHSHHHSHEHHSHESESHHEHEEEOEE 


BUILT-IN POWER OUTLET! 


Wi 


DISPENSERS, inc. 


DEPT. H7, 2720 LYNDALE AVE. SOUTH 
MINNEAPOLIS 8, MINN. 


Show me how a Norris Dispenser can help me save more . . . profit 
more! 


Name 
Company _Title 
Address ual 

City __State_ 




















Dept H7 
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A Menu to 


Administrators 


If your dietitian does not have the DISPOSABLE 

opportunity to regularly see HOS- NI 

PITALS and the helpful suggestions : PPLE COVERS nie 
Offer this Simplicity and Security 


and aids that it presents, won't 
Illustrations show speed and security af- 


_ take one of these two steps: forded by NipGard* protection to nursing 
bottles: 
|. Route the hospital s copy to her 1, Identification and formula data is writ- 
regularly, or ten on cover. 
- Quickly applied to nipple . . . saves 
. Enter a subscription in her nurse's time. Covers nipple & bottleneck! 
name. . Exclusive patented tab construction fas- 
tens securely to nipple. 


The benefits to accrue will far out- Sangean Ve s+ - CEnneree 
tensively by hospitals requiring terminal 


weigh the reasonable costs. sterilization. Professional samples on re- 
quest. Order through your hospital supply 


dealer. 
Use No, 2 NipGard for narrow neck bottle... 
HOSP t H ALS use No, H-50 NipGard for wide mouth (Hygeia 7 
type) bottle. Be sure to specify type desired. PATENTED 


Journal of the American Hospital Association THE QUICAP COMPANY, Inc. 


18 E. Division St., Chicago 10 110 N. Markley St. (Dept. T) 
Greenville, South Carolina 

















JULY 1954, VOL. 28 





Saltines 

Scalloped salmon and pens 
—baked potato 

Creamed salmon 

Baked salmon ste 
spinach 

Baked potato 


spinach 
ak 


Head lettuce salnd 
Tomato French dressing 
Fresh fruit cup 
Canned fruit cup 
Baked custard 
Unsweetened canned 
cocktail 
Pineapple 
Muffins 


fruit 


juice 


_— 23 


Fresh pear 
Apricot nectar 
juice 
Ontmenl or puffed 
Scrambled exe 
Link sausages 
Butterscotch pecan rolls 


with lemon 


wheat 


Tomato julce 


Liver with Spanish 
Roast lamb 
Bolled potatoes 
Bolled potatoes 
Green cenbbage 
arrots 
Carrot quarters 
Grapefruit and stuffed 
prune saind 
French dressing 
Bread pudding with 
raisins, lemon sauce 
Bread pudding with 
sauce 
Pineapple whip 
Half grapefruit 
Consomme 


wedge or 


lemon 


Cream of 

Croutons 

Spaghetti Neopolitan 

Cheese souffle 

Broiled cubed steak 

Whipped potatoes (omit 
on Soft Diet) 

Asparagus tips 

French salad bow! 
(esenrole, chicory and 
romaine) 

French dressing 

Cantaloupe slices 

Diced pear in cherry 
gelatin 

Cherry gelatin 
eustard sauce 
ntaloupe slices 
‘apefruit juice 

French bread 


corn soup 


with 


—— 24 


Banana 

Blended citrus juice 

Wheat and barley 
or farina 

Soft cooked exe 

Bacon 

Toast 


kernels 


Grapefruit juice 


Baked ham 
Baked liver 
Sealloped potatoes 
Riced potatoes 
Sliced poem 
call and tomate 
Cooked salad dressing 
Peach bhler, whipped 
cream 
Peach floating 
Cherry sponge 
Fresh peach 
Beef bouillon 


island 


Cream of mushroom 

Crisp crackers 

Haked stuffed peppers 

Brolled veal pattte 

Baked veal chop 

Spaghetti with tomato 
puree 

Green beans 

Orange and seedless grape 
salnd 

French dressing 

Mocha whipped 
ecnke 

Prune whip 

Floating island 

Unsweetened canned 
or fresh plums 


cream 


110 


Tomato 
Bread 


st 25 
Grapetruit juice 
Grapefruit juice 
Brown granular wheat 
cereal or puffed rice 
Poached ege (omit on 
Normal Diet) 
link sausages 
French toast—currant 
Jelly 


juice 


Julienne vegetable so 
Melba toast 
Turkey pie— 
eranberry sauce 
Roast turkey 
Mashed potatoes 
Whipped potatoes 
Brussels ap ts 
Mashed Hubbard 
Grapefruit and avocado 
salnd 
French dressing 
Cherry tart 
jaked custard 
Lemon ice 
Casaba melon 
wedge 
Consomme 


squash 


with lemon 


Tomato juice 


Chipped beef and 
with cheese sau 

Jelly omelet 

Cottage cheese 

Baked potato 

Peas 

Cabbage, green and red 
pepper salind 

Cooked dressing 

Gingerbread with apple- 
snuce 

Applesauce 

Baked custard 

Ribier grapes 

Consomme 

Bread 


sae 26 


Fresh pear 

Apricot nectar 

Corn flakes or rolled 
wheat 

Scrambled exe 

Canadian bacon 

Toast 


Tomato and celery soup 

Saltines 

Corned brisket of beef 

Pot roast of beef 

Riced potatoes 

Riced potatoes 

Seven minute cabbage 

Chopped spinach 

Sugar plum salad (pear 
half, orange section, 
cream cheese, cherry) 

i 


Peppermint stick ice cream 
Peppermint stick ice cream 
Grape juice gelatin 
Orange sections 

Limeade 


Fresh vegetable soup 
Crisp crackers 
Waldorf salad—minced 
ham and cottage cheese 
and chive sandwiches 
Cold sliced turkey 
carrots 
Cold sliced 
carrots 
Riced potatoes 


turkey 


Celery hearts and rose 
radishes 


Chocolate brownie 
Canned pears 
Chocolate Bavarian 
Nectarines 

Apricot nectar 


——_ 27 


2 
3 
‘ 


6 
7 
8 


Orange juice 

Orange juice 

Ontmeal or wheat flakes 
Soft cooked exe 

Grilled ham 

Blueberry muffins 


Cream of celery soup 
‘routons 


mashes 


Baked breaded halibut— 
tartar sauce 
jaked halibut 
Duchess potatoes 
Paprika potatoes 
Beets with vinegar 
Sliced beets 
Pear in lime gelatin 
Mayonnaise 
Baked rice and raisin 
pudding 
Creamy rice 
W hipped 
Unsweetened 
cocktail 
Grapefruit 


sauce 


salad 


pudding 
gelatin 
fruit 


lemon 
canned 


Juice 
Pineapple juice 


Codfish 
snuce 
Scalloped 
Low fat tuna 
Paprika potato 
Asparagus tips 
Qluartered tomato salad 
with parsley garnish 


cnkes with exe 


tuna 


Watermelon 
Canned whole 

apricots 
Soft custard 
Watermelon 

teef bouillon 
Bread 


peeled 


August 28 


Blended citrus juice 
Blended citrus juice 
Bran flakes or farina 
Serambled exe 


Keef broth with noodles 
Crisp crackers 
Roast leg of veal 
Roast veal 
expen he potatoes 
potatoes 
peas 
en peas 
Cabbage and pean 
Cherry puffs with 
foamy sauce 
Orange souffle 
Lemon ice 
Unsweetened « 
boysenberri« 
Orange juice 


anned 


Turkey soup 

Saltines 

Corned beef hash— 
broiled tomat 

Broiled lamp chop 
earrots 

Broiled lamb chop 
room cap, grilled 

Baked potato 


mush 
tomato 


Mixed green salad 
dressing 
whip 
Pineapple whip 
Pineapple whip 
Fresh pineapple 
Grapefruit juice 
Butterhorn rolls 


August 29 


9 


slices 
Juice 
lar 
corn 
ese 


Cantaloupe 
Grapefruit 
Brown gran wheat 
flakes 


Poached 
Toast 


juice with 
sherbet 


Pineapple 
raspberry 


rib beef roast 

rib of beef 
potatoes 

potatoes 


Rolled 
Roast 
Franconia 
Whipped 
Mashed H yard squa 
Mashed Hubbard squash 
Stuffed celery with pi- 
mento cheese, ripe olives 


Raspberry sherbet 
Raspberry sherbet 
Maple sponge 
Fresh fruit cup 
Lemonade 


corn and tomato 


Crisp crackers 


Chicken loaf with mush- 
room sauce 
Creamed chicken 
Hot sliced chicken 
Boiled rice 
Sliced beets 
Head lettuce salad 
Savory dressing 
Chocolate walnut 
dessert 
Applesauce 
Vanilla rennet 
Delicious apple 
Mixed fruit juice 
Bread 


ice box 


-custard 


August 30 


1 


) 


juice 

juice 
barley 

niny 

ked ese 


Orange 
Orange 
Wheat 
or t 
Soft « 
Bacon 
Coffee ring 


kernels 


Beef broth 

Saltines 

Roast smoked shoulder 
pork 

Roast lamb 

Senlloped potatoes 

Cubed potatoes 

Spinach with lemon wedge 

Spinach with lemon wedge 

Carrot sticks, watermelon 
pickles 


of 


tapioca 
custard 


Peach 
Tapioca 
Lime 
Iresh pear 

Blended citrus Juice 


Cream of mushroom soup 
Croute 

Barbe beef 
Beef pattie 
Cold sliced beef 


taked potato 
' 


cabbage and 
pepper salnd 
Varragon dressing 
Vruited gelatin with 
whipped topping ; 
Canned fruit in gelatin 
Baked custard 
Unsweetened 
cherries 
Grapefruit 


canned bing 


August 31 


Tomato juice 

Tomate juice 

Oatmen! or crisp rice 
al 


led egg 
ausage 
Toast 
of corn soup 
erneckers 
ment 
heef 
butter 
potatoes 
uliflower in 
cheese sauce 
Asparagus tips 
Mixed greens, radish 
aher sain 
Savory dressing 
Bineberry pie 
Lemon snow pudding 
custard sauce 
Lemon snow pudding 


Cream 
Crisp 
Swedish 
Broiled 
Parsley 
sley 


balls 
pattie 
ed potatoes 


and 


ar sections 


or 


anee 

inge juice 

Split pea soup 

Metha toast 

Pear, banana, grape and 
red apple salad, mara- 
schino whipped cream 
dressing — ham salad 
sandwiches 

“luffy omelet-—sliced 
‘ubed te sliced 


potatoes 


beets 


ak beets 


Celery hearts 


Devil's food cake, fresh 
coconut frosting 
pineapple 

gelatin 


Canned 
trawberry with 
tard 
melon 
Juice 


cu sauce 
aba 


apple 


Ca 


"ine 
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PREMIUM SALTINE CRACKERS © 
baked by NABISCO 


delicious with calads! 


ONLY ]¥4¢ PER SERVING 


*Snowflake Saltine Crackers 
in the Pacific States 


other famous 
“NABISCO INDIVIDUALS” 


Yt nly ig edaastag | SE 
whew you soe , 
"NABISCO INDIVIDUALS" PrP DANDY OYSTER 


CRACKERS 


1 Cut handling costs 4 Low cost per serving 
less than 
Tagen 2¢ per 
3 Crackers always fresh 6 Close portion control TT serving 


2 Eliminate breakage § Top-quality crackers 


National Biscuit Co., Dept. 26, 440 W. 14th St., New York 14, N. Y 





Kindly send free samples and new booklet “An 


1erica 8 avorites V 
Name........ 4 . - l¢ per 
serving 
Organization . 
| ©; | 5 eee nigenn Lone State oasenenennness 
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TAX PLANNING TECHNIQUE 
to encourage donations 


The authors have produced a 
timely book,* well written and un- 
derstandable by the layman. It 
points out the advantages of a 
foundation and suggests methods 
of avoiding the pitfalls so prev- 
alent in the organization of such 
a venture. 

This book is divided into four 
sections: Foundation Planning, 
Corporate Planning, Charitable 
Group Planning and Appendix. 
The “why, what and how” of 
foundation planning are discussed 
in great detail, setting forth the 
reasons for establishing a founda- 
tion, the objectives of such a foun- 
dation and what requirements a 
foundation must meet in order to 
enjoy a tax-exempt status. 

Part II, dealing with corporate 
planning, stresses the responsibil- 
ity of American corporations in 
the support of charitable institu- 
tions. The corporation can support 
charities; however, in so doing, it 
may risk stockholder attack. A 
corporation can fulfill its civic re- 
sponsibilities and at the same time 
strengthen its economic position 
by organizing a foundation for 
charitable or research purposes. A 
clear and concise analysis of this 
subject, with pertinent court cases 
enumerated, is given by the 
authors. 

The third section of this book 
is devoted to the planning neces- 
sary to secure charitable contribu- 
tions. The public generally needs 
education to emphasize the ad- 
vantages of charitable giving. The 
fund-raiser’s job is to sell the idea 
that charitable giving satisfies not 
only the individual’s personal de- 
sires, but enables him to meet his 
responsibilities as a member of the 
*TAX PLANNING FOR FOUNDATION AND 

CHARITABLE GIVING. William J. 

Casey, J. K. Lasser and Walter 

Lord. Roslyn, N. Y.; Business Re- 

ports, Inc. 1953. 234 pp. $12.50. 
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community. Under the present tax 
rates, the cost of such gifts to the 
individual is only a fraction of 
the actual money donated. One 
chapter of the book is devoted to 
the manner of solicitation and 
methods to be followed. 

The American way of life has 
been tremendously enhanced by 
activities of philanthropic agen- 
cies; but with current high taxes, 
the individual donor has been 
practically eliminated from phil- 
anthropy. Much of the responsi- 
bility for supporting charitable 
institutions, therefore, passes to 
the corporation. 

The appendix of this book con- 
tains schedules setting forth the 
tax savings and the net cost, after 
the tax per dollar has been de- 
veloped, for both individuals and 
corporations. Property, securities, 
life insurance and annuities may 
be used as gifts. It is important to 
remember that the same problems 
faced by the Ford Motor Company 
are faced both by individuals and 
small business men in planning 
their estates. 

This book is most certainly rec- 
ommended to trustees and admin- 
istrators, regardless of the size of 
their institution.—Harry O. HuM- 
BERT, Controller, Johns Hopkins 
Hospital. 


Medical leaders discuss 
administrative philosophy 
ADMINISTRATIVE MEDICINE. George S. 
Stevenson, ed. Josiah Macy, Jr. 
Foundation, New York. 1953. 176 p. 
$3.00. 


This book contains thoughts and 
philosophies of a group of persons 
interested and well known in the 
field of medical administration. Its 
true value lies not in formulation 
of profound dictums or principles 
to follow in reference to adminis- 
trative medicine, but rather in the 
free expression of opinions which 


have value because the discussants 
did not try to reach too many con- 
clusions. 

There is too little of this type 
of conference recording. The 
“cracker barrel’ approach is not 
usually recorded for others to read 
and to hear. So often a conference 
is asked to draw definite conclu- 
sions and reach an understanding 
between parties of differing phi- 
losophy. Here the multiple dis- 
ciplines interested in medical 
administration were asked their 
opinions without being required to 
reach compromised agreements. 

Dr. Willard C. Rappleye, pres- 
ident of the Josiah Macy Jr. 
Foundation, in the foreword, 
states: “There is an urgent need 
for research in administrative 
medicine and the recruitment and 
education of a considerable num- 
ber of qualified leaders in that 
field.” 

To grasp the significance of the 
great diversity of professions in- 
terested in medical administration, 
the pages devoted to the personal 
biographies of the participants are 
most interesting. From these pages 
you learn some little known facts 
about some well known people. 

For those of us in hospital ad- 
ministration, this book provides an 
opportunity to gain a glimpse at 
the philosophies and _ problems 
confronting nurses, union leaders, 
medical educators, sociologists and 
hospital administrators in relation 
to medical administration. The 
discussions highlight a fact we 
know but many times forget— 
many professions provide experts 
in the field of medical administra- 
tion. 

Many pages are devoted to the 
problems of education for medical 
students. We in hospital adminis- 
tration should make every effort to 


” 


(Continued on page 117) 
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NEW! 


New Smoothness, Strength and Long Life are an Aid to 


Catheters and Tubes 


of an Ex tirely New Compound 


Easier Introduction, Better Fluid Flow and Lower Costs. 


These new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving ip 
time and money. 

5. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32 $5.00 


1004 Bardic Rectal 
Tube, 20 inches long 


16 to 32 $6.50 


1007 Bardic DeLee 
infant Tracheal 
Catheter. 8 to 16 $5.00 


1005 Bardic Levin Tube, 
Four Eyes, Opaque to 
X-Ray. 10 to 18 $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector 
10 to 16 $5.25 


ORDER FROM YOUR DEALER 


c. Rk. BARD. inc. 


Summit. N. J. 


Distributors for United States Catheter and Instrument Corp. 




















3:15—Disintegration Test begins in actual stomach fluids (‘pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new FILMTAB” ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 








Earlier Blood Levels from 
ERYTHROCIN 


es DISINTEGRATES FASTER THAN ENTERIC COATING 





es HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Filmtab* coating has already 3:30—Filmtab* is now completely dissolved. At this stage, 
started to disintegrate. The tissue-thin film actually begins EnyTHROCIN is ready to be absorbed, and ready to destroy 
to dissolve within 30 seconds after patient swallows tablet. sensitive cocci—even those resistant to other antibiotics. 


3:45— Now the Filmtab* tablet mushrooms out with all of 4:00-—Because of Filmtab* (marketed only by Abbott) the 
the drug available for absorption. Note that enteric-coated drug is released faster, absorbed sooner. In the body, effective 


tablet is still intact. Tests show that the new Stearate form EryTHRocin blood levels now appear in less 1 p p 


definitely protects EnyTHrocin against gastric acids. than 2 hours (instead of 4-6 hours as before) 


*TM for Abbott's film sealed tablets, pat. applied for 





Super Ward 








packaging: 
6 dozen to a carton. 
accuracy Individually certified — Each thermometer in an individual 
guaranteed accurate and dependable. cortificate envelope. 
The result of 70 operations including 
36 inspections and tests, 


less than 


durability Stubby type bulb, 5 gross 5 gross 10 gross 
the stronger, safer bulb that is 
less subject to accidental breakage. 
Permanent-type pigment will insure ORAL 
the utmost in durability and black scale, $75.00 $72.00 $67.50 
legibility of markings. plain top 


stubby type bulb pergross  pergross per gross 


ECONOMY Quality at a price that ae $67.50 
represents a substantial saving. red top 


BECTON, DICKINSON AND COMPANY, Rutherford, New Jersey 
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keep abreast of changes taking 
place in the broad scope of med- 
ical administration. The following 
quote from Dr. Frank Fremont- 
Smith indicates a concern of the 
field of medical education which is 
also evident to us: “Doctors be- 
cause of the over-educational as- 
pect of their education, and 
because they still believe that they 
can learn what is the matter with 
a patient by asking him questions 
instead of listening to what the 
patient has to say, are widening 
the gap between physician and pa- 
tient.”” This lesson we could well 
observe in our departmental rela- 
tions.—MADISON B. Brown, M.D. 


Medical records in the 
small hospital 


MEDICAL RECORD PROCEDURES IN SMALL 
HosPITALs. Betty Wood McNabb, 
R.R.L. Chicago, Physicians’ Record 
Company, 1954. 149 p. $4.75. 

For the individual in the small 
hospital who is responsible for 
the medical record library, this 
book is a most helpful guide. Mrs. 
McNabb, who has had varied ex- 
perience in small hospitals, writes 
with a first-hand knowledge of the 
problems, and with the authority 
of a successful career as a con- 
sultant to the Georgia State De- 
partment of Public Health working 
in hospitals in that state. 

The material is well-outlined; 
answers to questions easily can be 
found. A thorough study of the 
book provides a working back- 
ground of the procedures involved 
in maintaining a good medical re- 
cord. The second half of the book 
contains medical record forms and 
report forms in common use. Ref- 
erence to those forms is made 
throughout the text. Hospital ad- 
ministrators in small hospitals 
faced with the necessity of offer- 
ing service in this department 
without fully trained personnel 
will find this new text a welcome 
help.—HELEN P. SwIFT. 


Detailed guide to 

radiologic planning 

PLANNING GUIDE FOR RADIOLOGIC IN- 
STALLATIONS. American College of 
Radiology. Commission on Public 


Relations. Year Book Publishers, 
Chicago, 1953. 336 pp. $12. 


Unlike most planning guides and 
manuals, no single author is re- 
sponsible for this publication; as 
stated in the preface, it has been 
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a joint endeavor by radiologists, 
representatives of companies man- 
ufacturing x-ray equipment film, 
federal health agencies, the Amer- 
ican Hospital Association and the 
American Institute of Architects. 

Although well-organized and 
well-edited by the chairman of the 
committee, Doctor Wendell G 
Scott, the book is actually a series 
of articles on various aspects of 
radiological practice, and so suffers 
from a lack of continuity between 
chapters and to some extent a du- 
plication of subject matter. 

The book represents the con- 
sidered opinion of some of the most 
authoritative figures in the field of 
radiology. It does not necessarily 
establish standards, and, indeed, is 
not meant to do so; as a guide, it 
is excellent. 

Of particular interest to hospital 
administrators is the chapter on 
“Walls, Windows, Floors and Ceil- 
ings” by Dr. Barton R. Young; this 
chapter is well illustrated by 
fine color prints. In the chapter on 
“Mobile X-ray Equipment,” Furey 
and Deffner issue a warning about 
fluoroscopic screens which fit on 
the head or are held by a small 
handle. The authors state categor- 
ically that these are obsolete and 
unsafe and must be discarded. 

Hospital administrators also will 
be interested in the chapter on 
radiation protection. Eight authors 
have contributed to this chapter, 
and while the question of protec- 
tion against radiation is still an 
open one, it is evident that much 
thinking has gone into it. 

In the final chapter, Dr. Wilbur 
Bailey gives advice to young radi- 
ologists on liability 
making leases, purchasing equip- 
ment, telephone installations and 
preparation of records for income 


insurance, 


tax purposes. Hospital administra- 
tors and trustees will learn, prob- 
ably with some surprise, that their 
entertainment by radiologists is a 
legitimate cost of doing business 
The other items on the record form 
for tax deductions will undoubtedly 
cause eyebrow 


some raising in 


medical circles—the item listed as 
“Patient Contact” is certain to be 
looked upon with question as to 
its propriety. Maybe administra- 
tors and trustees might find some 
useful tips here on how to pre- 
pare their own income tax returns 

In general, this is a valuable 


document that should find a place 
in the administrator’s library and 
will be most useful to architects 
and radiologists in planning. 

Dr. CHARLES U. LETOURNEAU, M.D. 


Medical records congress 


THE PROCEEDINGS OF THE FIRST INTER- 
NATIONAL CONGRESS ON MEDICAI 
Recorps. Kings College, London, 
Sept. 8-12, 1952. London, The As- 
sociation of Medical Records Offi- 
cers. 1952. 268 p. $5.00 
Some 300 participants, includ- 

ing 72 from the United States, 

met for the first International 

Congress on Medical Records in 

London, September 1952. The pro- 

ceedings of the sessions, papers, and 

discussions, as well as the official 
business, are now available. This 
first attempt to bring together 
medical record personnel to ex- 
change ideas and to try to develop 
standards of terminology and re- 

porting was so successful that a 

second congress will be held in the 

United States in 1956. Twenty for- 

mal papers were presented by the 

delegates from various countries 
and are reproduced in this infor- 
mative volume.—HELEN P. SwIFt 

New pamphlet deals 

with chronic illness 


The newest in the series of 
pamphlets published by the Pub- 
lic Affairs Committee is Medical 
Research May Save Your Life! 
The author is Gilbert Cant, who 
since 1949 has been the medicine 
editor of Time magazine. 

This booklet describes the great 
strides medical research has made 
in recent years in overcoming in- 
fectious diseases such as 
tuberculosis. The 
facing science is 
heart 


polio- 
myletis and 
challenge now 
chronic illness, especially 
disease, cancer, mental illness and 
rheumatism. To conquer these de- 
generative diseases, increased 
funds for research are required 
Contrasting 1952’s expenditure 
for research of $200,000,000 with 
needs, Mr. Cant 
that an annual investment of 
$550,000,000 will be 


make full use of our resources 


current states 


required to 


Progress over the past 15 years 
gives promise that such an ex- 
penditure, amounting to only one 
American, 
would be a wise investment for 
longer, healthier lives . 


cent a day for each 
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onginedhing and matnenance 


In the hospital, where human lives are at stake, 
maintenance must be— 


OSPITAL MAINTENANCE person- 
| | nel must provide service, 
maintenance and safety for all the 
departments of the hospital, and 
consequently for all the people the 
hospital serves. They must do this 
as efficiently as possible by meth- 
ods that do not interfere with other 
operational requirements of the 
hospital. In other words, they must 
do their part to keep the hospital 
“flying” in the way the doctor 
wants it flown. 

Their part is not the dramatic 
passing of the correct forcep to the 
masked surgeon, nor the patting on 
the back of a worried mother. But 
it is an important one, as was 
brought out to me very clearly 
one day at a meeting of mainte- 
nance employees. One of the men 
stood up and said, “We're at the 
bottom of the hospital, but what's 
upstairs couldn't go on without 
us.”” He was right: Without steam, 
there is no _ sterilization. When 
there is nobody to replace a main 
fuse, there is panic, The mainte- 
nance department is responsible 
for a great deal in the operation of 
a hospital. It’s a job to keep the 
hospital going. 


SCOPE OF THE JOB 


The care of the building itself 
is a great job, but of still greater 
importance are the services of the 
building — electrical units like 
heating and air conditioning; fire 
and safety equipment; and com- 
munications such as the nurse call, 
doctor call, public address and 
other intercom systems. The im- 
portant aspect of hospital mainte- 
nance is that human lives are at 
stake, and that as near to 100 per 
cent operation as possible is a must. 

Mr. Shyne is assistant administrator of 
St. Mary's Hospital, Madison, Wisconsin. 
This article is adapted from the author's 
address to the Plant Maintenance and En- 


gineering Conference in Chicago last Jan- 
uary 


no less than perfect 


I. J. SHYNE 


Maintenance departments in 
hospitals always must bear this in 
mind in their attitude toward serv- 
ice—it must be adequate, complete, 
continuous, regardless of the cost 
in time or money. When a patient 
puts his life in the hands of a hos- 
pital, he has the right to expect 
adequate service. 


"BASIC SKILLS’ 


Besides the building and services 
to be maintained, in a_ hospital 
there is a long list of equipment to 
be kept up, which is both varied 
in type and highly complex in na- 
ture. It can be categorized into 
groups of similar types, however, 
and those that are similar can be 
mastered by a craftsman who has 
the necessary basic skills. Under the 
electronic and electric category, for 
instance, come the clock systems 
of the hospital, the dictating equip- 
ment, public address and other 
communications equipment, tele- 
phone system, elevators, diathermy 
and other physical therapy instru- 
ments, and the x-ray machines. 
Other general categories include 
water and steam, air and gas, me- 
chanical and refrigeration and air 
conditioning. 

In addition to caring for such 
equipment, the scope of mainten- 
ance includes training people to 
use or operate the equipment. One 
who keeps, let us say, a humidifier 
in repair, knows when the persons 
using it are doing wrong; if he 
goes about it right, he can correct 
the situation. Perhaps the equip- 
ment is not cleaned often enough, 
or should be operated with dis- 
tilled water; maybe a chemical to 
reduce surface tension should be 
added to the water. 

A dishwasher operator, for ex- 
ample, might know how to fill the 
racks and take off the dishes, but 
still not know that he is operating 


the steam and cold water mixing 
value incorrectly. I have seen 
even operating room supervisors 
with a crew of registered nurses 
with bachelor of science degrees 
befuddled by an overhead oper- 
ating room light which wouldn't 
adjust, when the trouble was that 
they had constantly adjusted it 
with right-hand turning and had 
run the circular motion to the end 
of the threading. The maintenance 
man discovered the trouble in a 
second, explained the cause and 
the trouble never occurred again. 
Many of the most helpful sug- 
gestions in one hospital’s sugges- 
tion box program came from mem- 
bers of the maintenance depart- 
ment who had ideas for better 
operation of highly-technical 
pieces of equipment, as well as the 
ordinary ones. 
SPECIAL PROBLEMS 
The maintenance supervisor in 
a hospital must realize additional 
responsibilities as part of his job. 
He is often in charge of key ac- 
tivities in fire, emergency and dis- 
aster programs. He oversees the 
condition of all fire equipment, the 
iron lung which frequently sits 
around for several years without 
being used, the safety program in 
the hospital and the adequate 
functioning of the explosion-proof 
receptacles and equipment, as 
well as the conductive flooring in 
the operating room and obstetri- 
cal suites where explosive gases 
are used. He checks to make sure 
the dishwashing rinse is at a satis- 
factory temperature level to meet 
health standards, that  back- 
siphoning cannot contaminate pot- 
able water, and that the water in 
storage tanks is pure. In addition 
to this, he must bolster a public 
relations program aimed at selling 
good faith in the maintenance de- 
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CRANE HELPS YOU 
SAVE NURSEPOWER 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too 





far away, too difficult to operate. The right Crane equipment in the right places can save 
hours of nursepower every day. Designed with the help of hospital experts, Crane hos- 
pital fixtures are specifically made to meet hospital 
requirements. In height, size, shape, and in types 
of water controls,each fixture is precisely planned 
to eliminate lost motion, save time, make work 
easier. It will pay you to get acquainted with the 


complete line of Crane hospital plumbing. 


y see } ri rf 
ee ee noe ‘Dd Bat 
: ; ie 
’ 


Less Maintenance! Crane Dial-ese faucet controls last 
longer—require less maintenance. That's because of the 
simple replaceable cartridge that contains all working 
parts. If necessary, old cartridge can be replaced with 
new one in seconds. 


For nurses who have their hands full (and what nurse hasn't2) 


Crane knee-operated valves leave both hands free for those For complete information about this and other Crane special- 
countless daily tasks at sinks and lavatories. ized hospital equipment, see your Crane Hospital Catalog or 


- ° . . . . - . ms ° “ws » ous > , ; 
ebad wish & enuihlndtion bent and nold weter control. this call your Crane Branch, Crane Wholesaler or Plumbing 


valve responds to the slightest touch of the knee... providing Contractor. 


water that’s all hot. all cold, or mixed exactly as wanted. ( RA N FE ( O 
- 


Promotes sanitation, too. No dirt or germs pass from one GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
pair of hands to another, VALVES © FITTINGS © PIPE ©@ PLUMBING AND HEATING 
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and services to the 
department 


partment 
nurses, doctors and 
heads. 

There are two specific problems 
which confront hospital main- 
tenance supervisors which I think 
worth mentioning. One is regard- 
ing service contracts and service 
calls to the outside for certain 
specialized equipment. My philo- 
sophy on this matter is that if the 
department is not equipped to do 
the job by lack of training, tools 
or material, it should not attempt 
it where outside help can _ be 
called in. In many instances, serv- 
ice contracts on elevators, x-ray 
equipment and the like are paying 
propositions. Each case must be 
considered in its total aspect 

A second involves 
changes necessary in the hospital 
layout. A maintenance crew, if it 
is not too busy, frequently can 
get the job done at a saving to the 
total organization without the 
regular maintenance program suf- 
fering. But if such a project inter- 
rupts, weakens or delays regular 
maintenance, I would say that it 
pays to get outside contractors to 
do the work. 


problem 


MAINTENANCE METHODS 


The most efficient maintenance 
program in a _ hospital can be 
achieved by the proper organiz- 
ation both of paperwork and per- 
sonnel, and by establishing effici- 
ent, effective maintenance pro- 
cedures for the work to be done. 
Paperwork should not be over- 
done, though it must be adequate. 
Its purpose is to facilitate actual 
maintenance and to provide re- 
cords that will be valuable in the 
future. 

For the hospital 
department I like: 

1. The telephone pad—telling 
time of the call, section calling, 
work to be done, time work 
started, time completed, total re- 
pair time and the initials of the 
responsible maintenance man. 

2. A maintenance requisition 
form—fully describing work to be 
done, requiring authorization, 
and with space for data on the 
expense of the job. 

3. “Down time” 
copies of which go to the main- 
tenance supervisor and the de- 
partment head whose equipment 
was “down,” and are posted on the 


maintenance 


report sheets 
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equipment card or in the folder of 
the unit concerned. 

4. Routine area check sheets- 
which are given at stated inter- 
vals to a mechanic for check of all 
items listed. 

5. Equipment cards—arranged 
in a kardex or similar file with a 
tickler to indicate when the card 
should be pulled again and the 
equipment given the next routine 
check. This card contains such 
information on the equipment as 
date bought, supplier, parts stock- 
ed, where other parts are avail- 
able, manufacturer’s local repre- 
sentative, initial cost, obsoles- 
cence date, file number of blue- 
prints and other’ information, 
points to be covered in routine in- 
spections and repair history. 

Personnel. Personnel also should 
be organized to fit the needs of 
the institution being serviced. 
This should be done on a strict 
job analysis, job description, se- 
lect - the - best - applicant basis. 
There are times, however, when 
an organization is not blessed with 
a “holiday’’ in selecting its em- 
ployees; it must discover the cap- 
abilities of the men it can get, ar- 
range additional training and 
make the jobs fit the employees. 
In any case, each employee should 
know what he is responsible for, 
the schedule he is to follow and 
all policies of the institution, the 
department, his boss and his sub- 
ordinates. He should know, regard- 
ing policy, that he should not try 
to make a repair which he is not 
sure he knows how to make; he 
should know before he leaves a 
vital piece of equipment in an un- 
finished condition at the close of a 
working day that he must have 
cleared such action with the head 
of the department using the ma- 
chine, and with the maintenance 
supervisor, to see that such action 
is all right. 

Getting the Job Done. Besides the 
organization of paperwork and 
personnel, procedures should be 
arranged into efficient ‘“‘get-the- 
job-done” routines. At one hos- 
pital, there were 14 call-light 
boards located at various places 
over eight floors, and on each call 
board were 180 light bulbs, each 
illuminating a number used to 
call the various doctors. When one 
doctor complained that a call for 


him went unnoticed, possibly be- 
cause his bulb—say number 39— 
was burned out on the floor where 
he was at that time, a maintenance 
man would ask the telephone oper- 
ator to flip that particular switch. 
He would then trek around the 
building for an hour to the 14 
board locations, and replace num- 
ber 39 wherever it might be out. 

This procedure was changed to 
a system whereby on each Friday 
afternoon between 2:00 and 2:05, 
a floor maid goes to the board 
near her station. On a prepared 
pad of numbers, she encircles the 
number of the lights which do not 
light when the operator flips them 
on, bank by bank. Then the main- 
tenance man takes the 14 sheets 
and a carton of bulbs; in an hour’s 
time, he has the system in 100 per 
cent operation. 

There is a correct procedure to 
guarantee that there will not be 
dangerous back - siphoning, for 
cleaning elevator relay points, 
for checking flushometers, for 
testing steam traps, for making 
sure that the auxiliary power unit 
will kick in immediately if there 
should be a power failure. It is a 
good idea to have as many of 
these procedures as you can in 
writing in a handbook for your 
employees. There are certain pro- 
cedures, such as for training new 
personnel and for making pro- 
fitable morning rounds of the 
hospital, which the maintenance 
supervisor should know so well 
himself as to practice automatic- 
ally. He should also have for 
himself a system for checking 
work which has been done, to 
determine if it has been done ade- 
quately and to discover if there 
are loopholes in his training plan. 

Emergency Instructions. The main- 
tenance superintendent should 
have on hand sets of precise in- 
structions to cover any fore- 
seeable emergency. It’s easier and 
more fruitful to think out the 
best procedure before the emerg- 
ency occurs. As a case in point, 
the man on duty when an iron 
lung goes bad can consult the in- 
struction sheet and learn that, 
first, he should get the portable 
resuscitator to the spot; call the 
neighboring hospital where an- 
other lung is available to see if 
it can be borrowed; call the trans- 
fer company listed as being able 
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to give immediate service; call 
the repair company to come out 
and restore the out-of-order 
equipment; and possibly call the 
fire department to be on hand 
should emergency measures need 
to be taken. 

Such instructions will include 
lists of services to be notified in 
case there is a shutdown in elec- 
trical, steam or elevator service. 
All men in the maintenance de- 
partment should be trained for 
emergency jobs, such as making 
oxygen hookups, unpacking and 
starting up a resuscitator and han- 
dling all fire-fighting equipment. 

There are certain requirements 
for all maintenance personnel 
which cannot be overlooked. One 
is the realization that the doctor 
is the “quarterback” on the team, 
and decides how things should be 
done. If his recommendations 
seem inept, the maintenance man 
can explain as carefully and 
courteously as possible why he 
thinks some other procedure 
should be followed; but the doc- 
tor still has the last word. 


EFFICIENCY 


From the point of view of 
efficiency, much can be accom- 
plished by providing employees 
with the best and most advanced 
of tools. Last year, after attend- 
ing the show at the Plant Main- 
tenance Conference I ordered six 
tools which we did not have and 
which I was sure would save time 
and money. Within a week after 
one arrived, we used it to com- 
plete in two hours a job which 
otherwise would have taken three 
days and which, during that time, 
would have kept an elevator tied 
up eight hours a day. Much time 
and considerable money can _ be 
saved by the ingenious main- 
tenance supervisor who somehow 
manages to have on hand the 
right part when it is needed. It 
takes foresight and experience 
to know what parts to stock and 
still not be over-inventoried—but 
generally it is better to be caught 
high than to be caught low. 

One of the most efficient aspects 
of hospital maintenance organi- 
zation is the increasingly more 
popular “Mr. Fixit” with his well- 
designed cart of tools and parts, 
who makes his way around the 
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building on a regular schedule 
and attends to a million repair 
and prevention procedures. His 
“worm’s-eye” view of things as 
he slowly makes his rounds, fur- 
thermore, often uncovers main- 
tenance that other hurried inspec- 
tors overlook. He can be a key 
figure in the preventive main- 
tenance program outlined below, 
both from the point of view of the 
preventive work he does and from 
things he 


reports he makes of 


observes. 


PREVENTIVE MAINTENANCE 


Every hospital and medical de- 
partment should be organized as 
much as possible on a preventive 
maintenance plan. For newer in- 
stallations, this is 
than for old ones where taking 
care of breakdowns would occupy 
more of the 40-hour week than is 
available. But it is just as im- 


much easie} 


portant in the older plant, and it 
saves just as much money even 
if the initial cost of installation 
is greater. 

A hospital must keep at least 
one man on call to provide emer- 
gency service wherever he might 
be needed. Perhaps an orderly o1 
nurse has jumbled up things on 
the oxygen hookup and a patient’s 
life is endangered. Or someone 
might have misplaced the key to 
the medicine cabinet or narcotics 
box, and it must be opened im- 
mediately. A man must be avail- 
able with the equipment and 
“know-how” to get the job done 
But while he is down by the 
telephone waiting for such emerg- 
encies, he can be provided with a 
lot of 
duties, such as cleaning and re- 
packing valves, reconditioning and 
lubricating the electric fans, re- 
pairing bed lamps or checking out 
and conditioning nurse-call but- 


preventive maintenance 


tons. He can save much time of 
the man on the job by having 
serviceable replacements always 
on hand. 

Points which should be ¢govered 
in any preventive maintenance 
program include 

1. Motors. They should be 
checked several times during the 
year to see that they are supplied 
with the proper voltage, that they 
are lubricated, that they are clean 
and free from dirt and dust. Some- 
times a little research to deter- 


mine if the motor on a certain 
unit is the best and most efficient 
type for the purpose pays big 
dividends. 

2. Ice Makers. During hot 
weather, they should be cleaned 
frequently, since they are in al- 
most continuous use. I have found 
that it pays to equip them, if 
they are not so equipped, with a 
blow-down kit which cleans and 
flushes the tubes or freezing pan 
every cycle, Otherwise, the im- 
purities in the water build up in 
concentration and become a first- 
class invitation to trouble. In many 
cases, the manufacturer now 


gives maintenance instructions 
which were not developed at the 
time the machines were built 

3. Communication Systems 
Keep the contacts clean, see that 
the relays are all free and work 
easily; set up a system for finding 
and replacing burned-out bulbs 
Replace the tubes after so many 
hours of operation and don't al- 
ways wait until they cause an 
outage 

4. Steam 


make sure you 


First of all, 
have the right 
size and type of steam trap and 


Traps 


steam control valve for the par- 
ticular sterilizer, steam table or 
dishwasher, Frequently, the wrong 
kind of 


maintenance 


valve 
which 
eliminated completely by use of 


causes repeated 


would be 
the proper piece of equipment 
Pressure relief valves should be 
inspected regularly, and some pre- 
cautions taken to see that they are 
not tampered with. I have been 
told of one nurse who was also a 
pseudo-steamfitter—she constantly 
made her own adjustment on 
safety valves of a water sterilize 
to the point where steam was pop- 


ping out, because she was sure 


that sound was necessary for satis- 
factory sterilization of the water 
Education helped straighten her 
out 

Maintenance of the hospital is 
an important and busy job. It can- 
not be done too carefully or too 
completely. And 
a time when the engineer can 


there is neve! 


say, “My hospital is perfect,” or, 
“T know all there is to know about 
my job.” There always is room for 
improvement, and medical science 
is advancing at a rate that makes 
us move to keep abreast. This is 
our challenge 
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MERICAN SERVICEMEN who were 

quartered in the Royal Mel- 
bourne Hospital, Australia, dur- 
ing World War II, and the Cleve- 
land medical unit who had charge 
of the hospital, will find special 
interest in this article. When they 
occupied the buildings, no laundry 
had yet been constructed. The 
largest laundry in Australia now 
is operating in a new building 
incorporated with the boiler plant 
and workshops on the northwest 
corner of the site. 

This is a group hospital laundry 
equipped to wash 65 tons dry 
weight of linen weekly—nearly 
146,000 pounds rated at from 10 
pounds per patient per day. It 
washes not only all the linen from 
612-bed Royal Melbourne Hospi- 
tal, but also from the _ Royal 
Children’s Hospital, the Eye and 
Ear Hospital, and the public hos- 
pitals of Footscray and Williams- 
town approximately five miles 
away. 

When the laundry is working to 
full capacity, several other insti- 
tutions will be catered, over a 
radius of about 10 miles. 


COMPLETE CENTRAL SERVICE 


A main feature of this program 
is the concept of central linen 
service which not only supplies 
laundry service, but supplies all 
the linen required for the hospi- 
tals which it serves, does all the 
mending and provides all replace- 
ments. It is satisfactory to note 
that in spite of the fact that the 
central linen service has been in 
operation for only seven months 
and has been operated as yet at 
half capacity, it already has stabil- 
ized its costs at slightly less than 
the Royal Melbourne Hospital had 
been spending on its linen service 
heretofore. It is expected that this 
will improve considerably as the 
laundry goes into full production. 

Control and management of the 

Mr. Stephenson, a partner in the firm of 
Stephenson and Turner, Melbourne, is one 
of Australia’s outstanding hospital archi- 
tects. He has studied in America, Europe 


and South America, and is well known 
throughout the United States. 
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laundty-heuscheefing 


A far-reaching plan coupling the 


output of Australia's largest laundry with central 


linen supply in a 10-mile radius is seen by 


a leading architect to mark 


THE NEW ERA IN HOSPITAL LINEN SERVICE 


A. G. STEPHENSON 


project is vested in the committee 
of management of the Royal Mel- 
bourne Hospital. A complete cost 
system was set up from the begin- 
ning of operation, so that costs 
could be compared and a close 
check kept on 
operations. It is very satisfactory 
to find that the predictions of cost 
made before operation commenced 
confirmed, especially 


every phase of 


have been 
since these costs include deprecia- 
tion on building and machinery in 


addition to running expenses. 

Since the building is 
plicated by the incorporation of 
workshops 


com- 


hospital maintenance 
and stores, and is attached to the 
boiler house, the construction 
costs of the laundry proper are not 
completely separable. The _ total 
capital investment in Australian 
pounds and American dollars may 
be summarized briefly, however, 
as follows (dollars converted at 
2.2432 to one Australian pound): 
including workshops 


£525,000, $1,177,680 


Building, 
and stores 
Boilers and associated equip- 
ment, including a boiler for a fu- 
ture hospital adjoining— £ 200,000, 


$448,640 


Electrical, mechanical contracts 
and elevators £180,000, $403.,- 
776 

Laundry chutes, 


£ 220,000, 


machinery, 
conveyors and scales— 
$493,504 

The capital investment involved 
here amounted to £1,125,000. or 
$2,523,600 in American dollars 

Owing to the difficulties § of 
finance since prewar years and 
especially the embargo on the im- 
portation of American machines 
due to an adverse dollar exchange, 
machines of English manufacture 
were installed throughout with the 
exception of tieing machines pur- 
chased from America. These have 
proved a valuable acquisition. 

It was decided to adopt the prin- 
ciple of weight in checking the 
quantity of goods received, 
quantity issued and the production 
of different machines in the laun- 
dry. The cost to participating hos- 
pitals is established on the rate per 
pound of dry weight issued 


PLANT OPERATION 

The soiled linen is collected by 
vans from the various hospitals, 
weighed and credited to the insti- 


SOILED LINEN received at the loading dock goes to the sorting room; clean 
laundry is loaded at the same dock from central linen store unto vans. 





BOXES OF personal laundry from the 
staff are unpacked, checked and placed in 
labelled net bags and handled separately. 
tution concerned. It is unloaded in 
the sorting room onto a moving 
belt from which the linen is sorted 
and loaded into chutes at the far 
side of the room. These chutes are 
adjusted to take 175 pounds of 
linen, thus weighing the load to 
each washing machine. All per- 
sonal linen is delivered in boxes; 
after the contents of the boxes are 
checked, this linen is placed in 
net bags and sent to a section of 
the washing room dealing with 
personal linen only 

When a chute is fully loaded, a 
signal light advises the washing 
machine operator on the floor be- 
low, who unloads it by means of 
a moveable trolley into the wash- 
These are British 
mounted in 
automatic 


ing machine. 
end-loaded 
pairs and fitted 
controls. 

After washing, the clothes are 
transferred to the hydro-extrac- 
tor in a trolley and passed from 
the extractor through a _ shaker- 
tumbler to tumblers or ironers. A 
special sheet stacker spreads out 
sheets ready for the flatwork 
ironers. The tumblers which deal 
with towels and woolens are 
equipped with ventilating ducts 
leading to a large lint trap on the 
roof, instead of individual screens. 


washers 
with 


This facilitates speedier operation 
and frees the machines from the 
danger of choking. A blanket drier 
is installed for drying without 
shrinkage. 

The laundry is equipped with 
four flatwork ironers. Subsidiary 
equipment includes two automatic 
folding machines and two con- 
veyor belt aprons. Fourteen twin 
presses for ordinary work, 24 
specialized press units and a shirt 
finishing unit provide equipment 
necessary for special uniform fin- 
ish. No hand ironing is necessary. 

Storage and Distribution. Mov- 
ing belts collect the finished 
product from the machines; the 
production of each machine is 
weighed and recorded before the 
linen is tied by machine in bundles 
of 10 and placed on pallets on a 


moving belt. It is next carried on 
this belt to the stacking floor 
above, where the bundles of clean 
linen are placed on storage shelves 
marked by the letter and number 
corresponding to the code desig- 
nation of the particular item. Re- 
quisitions are made up quickly 
from this store by placing the 
necessary number of bundles in 
the clean linen trolleys, 
where the weight is recorded be- 
fore dispatch. 

The sewing room where all linen 
goods are manufactured and re- 
paired is located on the floor 
above. Since all linen is owned by 
the central linen service and is 
withdrawn when worn beyond 
useful repair, none of this work 
need be done by the _ hospitals 
served. A dry-cleaning service 


issue 


ABOVE: TWIN ROTARY presses are fitted with damping sprays. 
While operator arranges garments on buck in front of her, others 
are being pressed under the fixed head at the rear. BELOW: FLAT- 
WORK ironers. Moving belt conveys garments to storage area. 


LEFT: ALL LINEN 
articles for the cen- 
tral linen service are 
manufactured ond 
repaired in this large 
sewing room. 


also is provided, which is proving 
a valuable asset. 

The project provides excellent 
working conditions for the staff, 
well-equipped locker rooms and 
a good cafeteria for meals. The 
present staff of 160 will be ma- 
terially increased when the service 
is operating to capacity, and this 
has been provided for in planning 
locker rooms and amenities. 
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WORK FLOW CHART shows movement of 
linens through laundry unit. Vans unload 
soiled linen at the dock onto the sorting 
floor. Linens then pass via conveyor belt 
through chutes to washing machines on the 
production floor below, horizontally across 
the production room and rise vertically to 
central linen store on the loading dock level. 


WASHING MA- 
CHINES on _ produc- 
tion floor each accom- 
modate 175 pounds of 
linen, which has been 
measured in chutes 
from the sorting floor 
that open (right) near 
the machines. 


The opening of this central linen 
service and group laundry in De- 
cember 1953 saw the fruition of 
21 years of study and investiga- 
tion. In 1953, we had first reported 
on the group hospital laundries of 
France and Denmark and became 
convinced that the establishment 
of such methods in Australia 
would effect considerable econo- 
mies in our hospitals. Such con- 


BUNDLES of clean 
linen tied in tens are 
taken from moving 
belt as they are re- 
ceived from produc- 
tion floor below, and 
stacked on shelves un- 
der letter and number 
classification. Requisi- 
tion filling becomes a 
simple matter — bun- 
dles are removed from 
shelves as needed and 
placed in the issue 
trolley in accordance 
with the code numbers. 
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SOILED LINEN is loaded from dock (right) 
onto conveyor belt from which sorters pick 
out items in different categories. Sorted 
linen then is placed in chutes (left and far 
background), which feed the washing ma- 
chines located on the production floor below. 

























clusions were later confirmed. 

It is therefore most gratifying 
now to note that these predictions 
are proving that, with competent 
management, these economies will 
be effected. As our public hospi- 
tals are controlled by voluntary 
committees who take pride in 
their linen service, it is much to 
their credit that they subscribed 
to radical change in their indi- 
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CLOSEUP of loading chutes (left) on sort- 
ing floor shows weighing device at head and 
warning light to indicate when chute is 
filled. Along the right wall is conveyor belt 
which conveys the soiled linen for sorting. 






vidual privileges—the idea of 





pooling all linen, not only within 





the hospital but in a communal 






supply for a number of hospitals 






as well, might have proved a dif- 





ficult pill to swallow. 





There still are problems to over- 





come, but it is seen that this proj- 





ect will mark a new era of progress 












in linen service for our hospitals.® 
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Dr, Peter D. Warp, director of 
the Charles T. Miller Hospital and 
Amherst H. Wilder Dispensary, St. 
Paul, since 1930, 
recently re- 
signed his po- 
sition to devote 
fulltime to min- 
ing interests 
after a vacation. 
He will live in 
New York. 

A past presi- 
dent of the 
American Hos- 
pital Associa- 
tion, Dr. Ward 
formerly served as medical super- 
intendent of the Montreal (Que., 
Can.) General Hospital and as as- 
sistant medical director of the 
University of Chicago Clinics. 


DR. WARD 


A member of the American Hos- 
pital Association and a charter 
fellow of the American College of 
Hospital Administrators, he served 
as a member of the Board of Trus- 
tees of the American Hospital As- 
sociation from 1937-1943. He has 
also been a member of the AHA 
Council on Planning and Plant 
Operation, the Blue Cross Com- 
mission and a Special Committee 
of Association Resources, 

Dr. Ward helped develop the 
first Blue Cross _ hospitalization 
plan in the country in 1932 and 
was president of the Minnesota 
Hospital Service Association (Blue 
Cross) from 1933-37. Since then 
he has been secretary and a trustee 
of the Blue Cross plan 

A past president of the Minne- 
sota Hospital Association, he also 
holds membership in the American 
Medical Association and the St. 
Paul and Twin City Hospital 
Councils, 

WILLIAM N. WALLACE, assistant 
administrator for medical services 
at the St. Paul hospital, will suc- 
ceed Dr. Ward as administrator. 

A graduate of the University of 
Minnesota course in hospital ad- 
ministration, Mr. Wallace com- 
pleted his administrative residency 
at the Charles T. Miller Hospital. 
He formerly was affiliated with St. 
Mary’s Hospital, Minneapolis. He 
is a member of the St. Paul Hos- 
pital Council and Minnesota Hos- 
pital Association. 
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Dr. F. H. ARESTAD, widely 
known among the nation’s medical 
and hospital authorities, will be- 
come medical administrator ~ for 
the Johnstown, Pa. area office of 
the United Mine Workers’ Welfare 
and Retirement Fund, beginning 
July 1. 

As associate secretary of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, Dr. Arestad has been 
concerned with such activities as 
registration of hospitals, approval 
of internships and residencies and 
the standardization of technical 
schools. 

Dr. Arestad, who will work with 
beneficiaries of the Welfare Fund 
in the important coal-producing 
area of Central Pennsylvania, 
gained insight into the problems 
as a member of an AMA survey 
team which made an exhaustive 
study of medical care problems in 
several bituminous coal producing 
states. 

In the course of his career, Dr. 
Arestad served as an officer in the 
U. S. Medical Corps and subse- 
quently as a medical consultant 
for the War Manpower Commis- 
sion and National Nursing Council 
for War Service. 

In consultant capacities, he has 
advised such organizations as the 
American Occupational Therapy 
Association, American Society of 
X-Ray Technicians and the AMA’s 
Committee on Medical Care for 
Industrial Workers. He is the 
author of numerous treatises on 
subjects in those fields. 

Dr. PAUL H. STREIT, who has 
been in charge of the Johnston 
office, will be associated with the 
headquarters office of the Fund in 
Washington. 


ROBERT RIGGS, administrator of 
the Jane Lamb Memorial Hospital, 
Clinton, Iowa, has announced his 
resignation from that hospital and 
his acceptance for foreign mission- 
ary service by the Board of Mis- 
sions of the Methodist Church. The 
summer of 1955 he will sail for 
Seoul, Korea where he will be ad- 
ministrator of the Severance 
Union Hospital and Medical School, 
Seoul, Korea. 

Late las* month he began study- 


ing and training for his overseas 
assignment by attending a six 
weeks training program conducted 
by the Division of Foreign Mis- 
sions of the National Council of 
Churches at Allegheny College, 
Meadville, Pa. In mid-September, 
he will attend the Institute of Far 
Eastern Languages of Yale Uni- 
versity. 

The institution that Mr. Riggs 
will administer had more than 200 
beds before the Korean conflict, 
but during the fighting, the hospi- 
tal was seventy-five percent de- 
stroyed. Plans are now underway 
to rebuild this hospital on the 
campus of Chosun University, 
which is on the outskirts of Seoul. 


coven ennnnsseneneness inv onseounenevaMennensy ens inen 


T. GORDON YOUNG has. been 
named director of the Hospital for 
Special Surgery, New York City. 
He succeeds the 
late F. WILSON 
KELLER. 

A graduate of 
New York Uni- 
versity, Mr. 
Young formerly 
served on the 
staff of the 
Monmouth (N. 
J.) Memorial 
Hospital and the 
Knickerbocker 
Hospital, New 
York City. He came to the Hos- 
pital for Special Surgery as assist- 
ant director in 1942. 

WARREN E. UNGBERG has 
appointed assistant director. 


MR. YOUNG 


been 


MARK L. DAWSON has succeeded 
ESTHER I. BUZZALINI as adminis- 
trator of the Bound Brook (N. J.) 
Hospital. Mr. Dawson was in the 
hospital corps of the Navy for 23 
years and was a medical adminis- 
trative officer with the Veterans 
Administration for seven years be- 
fore his Bound Brook post. 


DENNISON L. LARSON, former 
administrator of Victo.y Memorial 
Hospital, Stanley, Wis., has ac- 
cepted the position of administra- 
tor of the Schoolcraft Memorial 
Hospital, Manistique, Mich. He 
succeeds KENNETH D. Mosurc, who 
is now administrator of the Ish- 
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4 Occasionally, after we have undertaken to direct a 
Ay 

# campaign, we discover that some members of the board, 

, e , ' \ 

secretly, don’t really expect to ‘make the goal’, but hope, “#* 

by going to the public with a major building-fund 

campaign, to raise sufficient to meet pressing current 


expenses, or permit minor improvements. A matter of 


‘aiming at the stars to hit a high branch on a tree’. 


/ 


Happily, we are almost always able to lead the client 
to full success . . . even when he doesn’t expect it. This 
is because most people, most groups, most communities 
have greater potentialities than they realize. This is 
probably no less true of your community than of others. 


May we show you your potentialities? 
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peming-Negaunee Hospital, Ish- 
peming, Mich. 

A member of the American 
Hospital Association, Mr. Larson 
received his degree in hospital ad- 
ministration from the State Uni- 
versity of Iowa 


MOTHER Mary ALICE, R.N., su- 
perintendent and administrator of 
St. Clare’s Hospital, New York 
City was award- 
ed an honorary 
degree of doctor 
of human letters 
by Fordham 
University at 
the school’s 
commence- 
ment exercises 
on June 9. 

The founder- 
administrator of 
St. Clare’s Hos- 
pital, she has 
supervised the growth of the hos- 
pital from a 45-bed institution to 
its present 440-bed capacity, cre- 
ating in the short span of 20 years 
a modern hospital with seven 
buildings. 

She is a member of the Amer- 
ican College of Hospital Adminis- 
trators. 


MOTHER 
MARY ALICE 


WILLIAM PAUL SMITH is the new 
administrator of the Bessemer 
(Ala.) General Hospital. 


RICHARD. HIGHSMITH, adminis- 
trator of Children’s Hospital of the 
East Bay, Oakland, Calif., since 
1945, has been named executive 
vice president of the hospital, ef- 
fective July 1. HAROLD NORMAN, 
assistant administrator, is the new 
administrator. 

A graduate of the University 
of Chicago’s course in hospital ad- 
ministration, Mr. Highsmith for- 
merly served as assistant director 
of the Evanston (Ill.) Hospital and 
director of the Oak Ridge (Tenn.) 
Hospital. 

A member of the American 
College of Hospital Administra- 
tors, he is a former vice president 
and treasurer of the Association of 
Western Hospitals. He has held 
numerous committee posts in the 
California Hospital Association and 
for the past two years has been 
chairman of the Council on Public 
Education where he has instituted 
several successful mass-media pro- 
motions on a state-wide basis. 

Mr. Norman has been associated 
with Children’s Hospital for four 
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and a half years, first as business 
manager, then as assistant admin- 
istrator. He is chairman of the 
Economics Section (north) for the 
California Hospital Association. 


Victor E. COSTANZO has been 
named superintendent of the Har- 
rington Memorial Hospital, South- 
bridge, Mass. He formerly served 
as assistant director of Mount 
Auburn Hospital, Cambridge, 
Mass. 

He is a graduate of Washington 
University’s course in hospital ad- 
ministration. He holds membership 
in the American Hospital Associ- 
ation. 


J. WALSH STULL, former admin- 
istrator of Memorial Hospital, 
Charleston, has been named ad- 
ministrator of the Riverside 
(Calif.) Community Hospital. 


WILLIAM L,. Srmon, former ad- 
ministrator and assistant adminis- 
trator of the George W. Hubbard 
Hospital, Nashville, Tenn., has 
been appointed administrator of 
the East Tennessee Baptist Hospi- 
tal, Knoxville. Mr. Simon succeeds 
HAROLD PRATHER. 


A graduate of Duke University, 
he completed two years work in 


hospital administration at Duke 
University Hospital. 

A nominee in the American Col- 
lege of Hospital Administrators, he 
also is a member of the Tennessee 
Hospital Association and secretary 
of the Mid-Tennessee Hospital 
Council. 


CLARK K. DAVIS has been named 
administrator of Hillcrest Infirm- 
ary, Andalusia, Ala. 


BERNIE E. SALTER is the new 
administrator of Greenlawn Hos- 
pital, Atmore, Ala. The Escambia 
County Hospital Association pur- 
chased the Atmore General Hos- 
pital from J. O. LISENBY, and 
the hospital is being reorganized 
as a county-owned institution. 

Mr. Salter formerly served as 
administrator of the Turberville 
Memorial Hospital, Century, Fla. 


ARTHUR G,. BURNS, hospital con- 
sultant and supervisor of the hos- 
pital division of the Florida State 
Improvement Commission, Talla- 
hassee, has been appointed direc- 
tor of the Memorial Hospital of 


Bay County, Panama City, Fla. He 
succeeds Dr. DANIEL CAMPBELL, 
who has retired. 

A graduate of Columbia Uni- 
versity’s course in hospital admin- 
istration he completed his admin- 
istrative residency at St. Luke’s 
Hospital, New York City. He also 
served as administrative assistant, 
assistant to the director and assist- 
ant director of private pavilion at 
the same hospital. From 1949-1952 
he was director of the Lawrence 
(Mass.) General Hospital. 

He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
and Florida Hospital Associations. 


W. R. ARMSTRONG, former ad- 
ministrative officer to the director 
of hospitals and clinics in the Vet- 
erans Adminis- 
tration Depart- 
ment of Medi- 
cine and Sur- 
gery, Washing- 
ton, D. Co -nee 
been appointed 
assistant man- 
ager of the 
Veterans Ad- 
ministration 
Hospital and 
Domiciliary, Bi- 
loxi, Miss. 

He formerly served on the ad- 
ministrative staff of veterans hos- 
pitals at New Orleans and Shreve- 
port, La 


MR. ARMSTRONG 


JAMES W. RIVES, forme: 
and laboratory technician at the 
Carlinville (Ill.) Area Hospital, 
has been appointed administrator 
of the hospital. 


x-ray 


WILLIS E. PARR, former admin- 
istrator of the Olympic Hospital, 
Forks, Wash., is now administra- 
tor of the Rowley General Hospi- 
tal, Mount Vernon, Wash. Mr 
Parr succeeds Mrs. BELLE POME- 
roY, R.N. 


Victor D. BJoRK, administrator 
of Hadley Memorial Hospital, 
Hays, Kan., since 1949, has been 
appointed administrator of Flower 
Hospital, Toledo. He succeeds EL- 
MER W. PAUL, who is now admin- 
istrator of the new Memorial Hos- 
pital, Lubbock, Texas. 

RICHARD G. SHEDD, comptroller 
of Flower Hospital since last Au- 
gust, has been named assistant ad- 
ministrator. He succeeds JOHN C. 
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PRATT, who resigned to become as- 
sistant superintendent of Bronson 
Methodist Hospital, Kalamazoo, 
Mich. 

A graduate of Northwestern Uni- 
versity’s course in hospital admin- 
istration, Mr. Shedd completed his 
administrative residency at the 
Santa Barbara (Calif.) Cottage 
Hospital. 


ESTELLE TANNEHILL resigned as 
administrator of the Hardin Coun- 
ty Hospital, Kountze, Texas, be- 
cause of illness in the family. 
HAZEL MATTHEW, supervisor of 
nurses, is acting administrator. 


SISTER M. ILDEPHONSE (KELLY), 
R.N., administrator of St. Joseph’s 
Hospital, Kansas City, Mo., since 
1942, recently resigned her posi- 
tion due to ill health. She has re- 
tired to St. Mary’s’ Hospital, 
Tucson, Ariz., where she formerly 
served as superior and adminis- 
trator. 

SISTER MICHAELLA MARIE (BUCK- 
LEY), assistant administrator of 
the hospital for the past six 
months, succeeds Sister Ildephonse 
as administrator of the Kansas 
City hospital. 


HarRRY W. PAYNE, administrator 
of the Plainview (Texas) Hospital 
and Clinic Foundation since Sep- 
tember 1952, resigned his position 
to become administrator of the 
Eastern New Mexico Medical Cen- 
ter, Roswell. 


Dr. JOHN A. TRAUTMAN, director 
of the Clinical Center at the Public 
Health Service’s National Insti- 
tutes of Health, Bethesda, Md., has 
been appointed medical officer in 
charge of the U. S. Public Health 
Service Hospital, Forth Worth, 
Texas. Dr. DONALD W. PATRICK, 
medical officer in charge of the 
U. S. Public Health Service Hos- 
vital, Baltimore, succeeds _ Dr. 
Trautman at the Bethesda center. 

Dr. Patrick formerly served as 
chief medical officer at the Public 
Health Service Hospital in Detroit. 


Jay M. AKIN, former adminis- 
trative resident at the San Diego 
(Calif.) County General Hospital, 
has been appointed administrator 
of the Central Community Hos- 
pital, San Diego. 

Mr. Akin holds a master’s degree 
in hospital administration from the 
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University of California and a 
master of public health degree in 
health education from the Univer- 
sity of Michigan. He formerly 
served as executive director of the 
Colorado Heart Association 


ERWIN REMBOLT, former assist- 
ant business manager of the Col- 
lege of Medical 
Evangelists, Los 
Angeles, re- 
turned last 
month to the 
campus to be- 
come associated 
with White Me- 
morial Hospi- 
tal’s director of 
professional 
services. 

Mr. Rembolt 
currently is en- 
rolled as a student in the Univer- 
sity of Chicago's course in hospital 
administration 


MR, REMBOLT 


Mrs. Doris E. BALACAIER has 
been appointed administrator of 
the Boiarsky Memorial Hospital, 
Charleston, W. Va 


Dr. I. OSCAR WEISSMAN, forme! 
executive director of Jewish Hos- 
pital, Philadelphia, a unit of the 
Albert Einstein Medical Center, is 
now assistant medical director of 
Michael Reese Hospital, Chicago 

Dr. Weissman formerly served 
as executive director of Sydenham 
Hospital, New York City, and as 
assistant director of the Jewish 
Hospital of Brooklyn 

He received his master’s degree 
in public health at Harvard Uni- 
versity. He is a member of the 
American Hospital Association and 
a fellow of the American Public 
Health Association 


SISTER JANE has been named 
superior of St. Mary’s Hospital, 
Decatur, Ill. She succeeds SISTER 
LEONISSA, R.N., who is now su- 
perior of St. Francis Hospital, 
Litchfield, Ill. 


A. MONROE OWENS, for the past 
five years administrator of the 
Sanford Hospital and Clinic, Per- 
ryton, Texas, resigned his position 
to become administrator of the 
Coon Memorial Hospital, Dalhart, 
Texas, which was formerly known 
as Loretto Hospital. 

The hospital’s ownership has 


been transferred from the Sisters 
of the Holy Family of Nazareth to 
the Coon Estate and the name of 
the hospital changed to the Coon 
Memorial 


EVELYN BonpbD, R.N., has been 
appointed administrator of the 
Mary Bridge Children’s Hospital, 
under construction in Tacoma, 
Wash. She formerly served as 
assistant director of nurses at the 
Tacoma (Wash.) General Hospi- 
tal and as assistant administrator 
of St. Luke’s Hospital, Milwaukee, 
Wis. 

She holds a bachelor of science 
degree in nursing from the Uni- 
versity of Washington and a mas- 
ter’s degree in hospital adminis- 
tration from the University of 
Minnesota 


Deaths 


F. WILSON KELLER, former di- 
rector of the Hospital for Special 
Surgery, New York City, died in 
May at the age of 57 

He had served as assistant su- 
perintendent of both St. Luke’s 
Hospital and Lenox Hill Hospital 
in New York City. After serving as 
director of Lawrence Hospital, 
Bronxville, N. Y., he became di- 
rector of the Hospital for Special 
Surgery in 1941 

Mr. Keller was a member of the 
board and _ former _ secretary- 
treasurer of the Hospital Bureau 
of Standards and Supplies, former 
secretary of the Greater New York 
Hospital Association and former 
president of the Westchester 
County Hospital Association. 


Grace T. Crarts, R.N., 72, who 
retired in 1952 after 28 years as 
administrator of the Madison 
(Wis.) General Hospital, died 
April 24 

Miss Crafts joined the hospital 
staff in 1916 as a night supervisor. 
She became hospital superintend- 
ent in 1918 and was appointed ad- 
ministrator in 1924 

A life member of the American 
Hospital Association, she had 
served on the Association’s Na- 
tional Hospital Legislative Com- 
mittee, the Committee on Hospital 
Income and Bed Occupancy and a 
member of the Association’s House 
of Delegates 

A fellow and 
president of the American College 
of Hospital Administrators, she 
was a past president and vice- 
president of the Wisconsin Hospi- 
tal Association 


former vice- 
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Administrative Residencies for 1954 


More than 200 students of hos- 
pital administration in 16 universi- 
ties received residency appoint- 
ments last month. The residency, 
usually one year of administrative 
training in a hospital, is a require- 
ment for a master’s degree in 
hospital administration. 

(Editor's Note: To the approxi- 
mately 200 graduates of formal 
courses in hospital administration 
this year, the Journal of the Amer- 
ican Hospital Association extends 
best wishes for many years of suc- 
cessful endeavor on behalf of the 
hospitals and the communities they 
will serve. In recognition of this 
occasion, HOSPITALS reprints here- 
with an excerpt from an address 
by the late Dr. Arthur C. Bach- 
meyer, past treasurer of the Amer- 
ican Hospital Association and dean 
emeritus of the University of Chi- 
cago Clinics. ) 

“The course in hospital adminis- 
tration should provide a nucleus of 
well-educated and trained men 
and women who know and under- 
stand the basic principles of good 
organization and administration as 
they apply to hospital operation. 
They should also understand the 
role which the hospital should per- 
form in relation to the community 
and to the medical and related 
professions. 

“There is constant progress in 
all fields of human endeavor. Sci- 
entific discoveries have added ex- 
tensively to the physician’s ability 
to aid the sick and injured. Tech- 
nical advances have completely 
changed the environment. Socio- 
logical changes have been rapid. 
As the administrators of institu- 
tions that are the product of and 
that reflect the influences of these 
forces, we must be ever alert in 
order to keep abreast of the ad- 
vancing knowledge in each of 
these fields. There is need for con- 
stant readjustment in our organi- 
zations. Administrative knowledge 
and skill never seem quite ade- 
quate to cope with new problems 
that arise constantly. The task of 
adjusting human relationships, of 
coordinating the complex, special- 
ized functions of the several divi- 
sions of the hospital, and_of suc- 
cessfully dealing with troublesome 
economic problems is a challenging 
and unending one. 

“It is the hope that these formal 
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courses in hospital administration 
will not only provide the basic 
preparation for the administrators 
of tomorrow, but that they will 
imbue their students with the 
highest ideals of a worthy pro- 
fession. 

“It is the hope, also, that the 
men and women who have had the 
advantage of this preparation will 
form the body of leaders who will 
guide the development of hospital 
service to ever-increasing effi- 
ciency that, through their wise ad- 
ministration, they will not only 
maintain the stature that the in- 
stitution has obtained in modern 
society, but will develop it into 
an agency of ever-increasing value 
to the professions and to the pub 
lic it serves.’ 

Directors of the 16 university o1 
affiliated programs in hospital ad- 
ministration are: Richard J. Stull, 
University of California, Berkeley; 
Ray E. Brown, University of Chi- 
cago; Dr. John E. Gorrell, Colum- 
bia University, New York City; 
Office of the Director, Duke Hos- 


Henry C 
Georgia, 


pital, Durham, N. C 
Pepper, University of 
Atlanta Division, Atlanta 

Others include Gerhard Hart- 
man, State University of Iowa, 
Iowa City; Dr. E. L. Stebbins, 
Johns Hopkins University, Balti- 
more; James A. Hamilton, Univer- 
ity of Minnesota, Minneapolis; Dr 
Malcolm TT. MacEachern, North- 
western University, Chicago; D1 
John R. McGibony, University of 
Pittsburgh; The Rev. John J. Flan- 
agan, S.J., St. Louis University; 
Dr. G. Harvey Agnew, University 
of Toronto; Dr. Frank R. Bradley, 
Washington University, St. Louis; 
Col. Frederick H. Gibbs, Baylor 
University Graduate School of 
Brooke Army Medical Center, San 
Antonio; C. P. Cardwell Jr., Med- 
ical College of Virginia, Richmond, 
and George Buis, Yale University, 
New Haven, Conn 

Administrative 
year, their preceptors and hospi- 


residents this 


tals are as follows 


BAYLOR UNIVERSITY WITH 
BROOKE ARMY MEDICAL CENTER 
were grad- 


Thirteen students 


THIKIEEN otncers ot the Brooke Army Medical Center who are eligible tor a master's degree 
in hospital administration in 1955, conferred by Baylor University, are (front row, from left): 
Lt. Col. George Zalkan, Lt. Col. Jeremiah A. Dailey, Lt. Col. James A. Bell, (center row, 
from left) Col. Joseph R. Vivas, Maj. Joseph D. Nolan, Maj. Irene E. Micklick, Maj. Kenneth 
W. Seymour, Lt. Col. Glenn K. Smith, (back row, from left) Lt. Col. George T. Collier, 
Lt. Col. Chester H. Davis, Capt. Charles B. Broadway, Lt. Col. William F. Merrit, and 


Lt. Col. Joseph O. Wintersteen. 
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uated last month from the course 
in hospital administration and will 
be eligible a year from now for 
either the master of hospital ad- 
ministration or the master of sci- 
ence in hospital administration 
degree, which is granted by Baylor 
University through the affiliation 
program. For both of these degrees 
a thesis and a one year completed 
residency are required. 

The 13 officers, who will be eligi- 
ble for a master’s degree next yea! 
upon the fulfillment of the afore- 
mentioned requirements, and their 
present assignments are as follows: 

BELL, Lt. CoL. JAMES A., to Col. 
Jackson S. Dismukes, MC, com- 
manding officer of the U. S. Army 
Hospital, Fort Bragg, N. C. 

BROADWAY, CAPT. CHARLES B., to 
Maj. William O. Bellnoski, com- 
manding officer of the 3505th U. S. 
Air Force Hospital, Greenville 
(Miss.) Air Force Base 

CouLuierR, LT. CoL. GeorGE T., to 
the U. S. Army Pacific Hospital. 

DAILEY, LT. CoL. JEREMIAH A., 
to the General Dispensary, The 
Pentagon, Washington, D. C. 

Davis, LT. Co_. CHESTER H., to 
Maj. Gen. Martin E. Griffin, MC, 
commanding officer of the Brooke 
Army Medical Center, Fort Sam 
Houston, Texas. 

MERRITT, LT, CoOL 
to Headquarters U 


WILLIAM F., 
S. Air Force 


Europe, APO 633, c/o Postmaster, 
New York, N. Y. 

MICKLICK, MAJ. IRENE E., to Col. 
Abner Zehm, MC, commanding of- 


ficer of the William Beaumont 
Army Hospital, El Paso, Texas. 

NOLAN, MAJ. JOSEPH D., to the 
1703 Aerial Port Squadron, Brook- 
ley Air Force Base, Ala, 


1954 GRADUATES of the University of California course in hos- 
pital administration are (front row, from left): Lewis R. Gillette, 
Richard J. Stull (course director), Donald J. Ludwig, Keith O. 
Taylor (associate director), Donna M. Donald, Leonard A. Ens- 
minger, John W. Kludt, (front row, from left), Neal D. Asay, 
Nicholas T. Redeye, Rodney J. Lamb, Henry B. Dunlap and S. 


Ames Pence. 
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SEYMOUR, MAJ, KENNETH W., to 
Brig. Gen. James O. Gillespie, 
commanding officer of Letterman 
Army Hospital, San Francisco, 
Calif. 

SMITH, LT. CoL. GLENN K., to 
Col. J. P. Bachman, MC, command- 
ing officer of the U. S. Army Hos- 
pital, Fort Devens, Mass. 

Vivas, CoL. JOSEPH R., to Maj. 
Gen. Leonard D. Heaton, MC, com- 
manding officer of Walter Reed 
Army Medical Center, Washington, 
Bo. 

WINTERSTEEN, LT. COL. JOSEPH 
O., to Maj. Gen. Martin E. Griffin, 
MC, commanding officer of the 
Brooke Army Medical Center, Fort 
Sam Houston, Texas. 

ZALKAN, LT. CoOL. GEORGE, to 
the U. S. Army Infirmary, New 
Cumberland (Pa.) General Depot. 


UNIVERSITY OF CALIFORNIA 


ASAY, NEAL D., to Dr. W. W. 
Stadel, superintendent of the San 
Diego (Calif.) County General 
Hospital. 

DONALD, DONNA M., to W. B. 
Hall, administrator of the Univer- 
sity of California Hospital, San 
Francisco. 

DUNLAP, HENRY B., to George U. 
Wood, executive vice president of 
the Peralta Hospital, Oakland. 

ENSMINGER, LEONARD A., to Ken- 
neth Eastman, administrator of the 
University of California Hospital, 
Los Angeles. 

GILLETTE, LEwIs R., to George E. 
Peale, superintendent of California 
Hospital, Los Angeles. 

KLUDT, JOHN W., to Max E. Ger- 
fen, administrator of the Sequoia 
Hospital, Redwood City, Calif. 

LAMB, RODNEY J., to R. W. Blais- 

' dell, adminis- 
trator to the 
Peninsula Hos- 
pital, Burlin- 
game, Calif. 

LUDWIG, 
DONALD J., to 
Frank J. Walter, 
administrator of 
the Good Sa- 
maritan Hospi- 
tal, Portland, 
Ore. 

Pence, S. 
AMEs, to Wil- 
liam S. Weeks, 
administrator of 
the Marin Gen- 
eral Hospital, 
San Rafael, 
Calif. 

REDEYE, NICH- 
OLAS T., to Dr. 
Charles R. Mal- 
lary, medical of- 


ficer in charge of the U. S. Public 
Health Service Hospital, San Fran- 
cisco. 


COLUMBIA UNIVERSITY 
(Residency began Feb. 1) 


ADAMS, GEORGE H., to Vernon C. 
Stutzman, director of the Method- 
ist Hospital of Brooklyn, N. Y. 

BAILEY, GLENN V., to George E. 
Cartmill Jr., director of Harper 
Hospital, Detroit. 

BASKIN, MosEs, to Dr. Martin 
Cherkasky, director of Montefiore 
Hospital, New York City. 

BEATON JR., JOHN W., to Dr. 
Lucius R. Wilson, director of Epis- 
copal Hospital, Philadelphia. 

BILLINGTON, GEORGE F., to Dr. 
Edwin L. Harmon, director of 
Grasslands Hospital, Valhalla, N. Y. 

BROWN, VIRGINIA M., to Dr. A. C. 
Kerlikowske, director of Univer- 
sity Hospital, Ann Arbor, Mich. 

COLUMBINE, SISTER MAry, to 
Sister Mary William, administra- 
tor of St. Joseph Mercy Hospital, 
Pontiac, Mich. 

CorEY, Don A., to Dr. George 
W. Graham, director of Ellis Hos- 
pital, Schenectady, N. Y. 

CUNEO, JOHN, to Dr. George O. 
Pratt, manager of the Veterans 
Administration Hospital, Brook- 
lyn, N. Y. 

DERHAM, ROSALIE F., to Dr. A. C. 
Kerlikowske, director of Univer- 
sity Hospital, Ann Arbor, Mich. 

DOUGHERTY, EDWARD A., to John 
W. Kauffman, administrator of 
the Princeton (N. J.) Hospital. 

GAVAZZI, ALADINO A., to Dr. 
John G. Hood, manager of the Vet- 
erans Administration Hospital, 
Bronx, N. Y. 

GIERY, RICHARD A., to Harry 
C. F. Gifford, administrator of the 
North Country Community Hos- 
pital, Glen Cove, Long Island, 
iN, 

GILLIS, JEROME L., to Dr. Philip 
D. Bonnet, administrator of the 
Massachusetts Memorial Hospi- 
tal, Boston. 

JOTHELF, HENRY, to Dr. Julien 
Priver, director of Sinai Hospital, 
Detroit. 

HASSE, ARTHUR, to Charles C. 
Stewart, administrator of Mercer 
Hospital, Trenton, N. J. 

IMIRIE JR., JOHN F., to Dr. 
C. C. Hillman, executive director 
of the Jackson Memorial Hospital, 
Miami, Fla. 

KREGER, Davip G., to Harvey 
Schoenfeld, director of the Nathan 
and Miriam Barnert Memorial 
Hospital, Paterson, N. J. 

LATT, BENJAMIN, to Dr. Max- 
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well S. Frank, executive director 
of Beth Israel Hospital, New York 
City. 
MARANGA, ANTHONY J., to Dr. 
A. P. Merrill, superintendent of St. 
Barnabas Hospital for Chronic 
Diseases, Bronx, N. Y. 
NORDWALL, CHARLES W. A., to 
Dr. Basil C. MacLean, director of 
Strong Memorial Hospital, Roches- 
ter, N. Y. 
RIVERA, ANTONIO, to Dr. J. 
Serra-Chavarry, manager of the 
San Patricio Veterans Administra- 
tion Hospital, San Juan, P. R. 
SPODNIK JR., MICHAEL J., to 
George H. Buck, director of Uni- 
versity Hospital, Baltimore, Md. 
STONE, ROBERT, to Dr. David Lit- 
tauer, execufive director of the 
Jewish Hospital of St. Louis, Mo. 
STRACHOCKI, ALPHONSE, to Dr. 
Kenneth R. Nelson, medical officer 
in charge of the U. S. Public ie 
Health Service Hospital, Staple- Yah 
ton, Staten Island, N. Y. GRADUATES of the University of Chicago program in hospital administration and some 
Tucci, PETER, to Alfred E. of the program officials are (first row, from left): Sophie Zimmermann (coordinator), Jack A. 
Maffly, administrator of the Her- White, Edward W. Weimer, Jack G. Moutz and Le Roy Williams (second row, from left), 


= , ie teh ae elie a Nail Richard L. Johnson (associate director), William L. Loving, David A. Johnson, Dr. Edwin F 
rick Memorial Hospital, Berkeley, Rosario, Edward S. Glavis, Erwin Remboldt, (third row, from left), Ray E. Brown (director), 


Calif. Stuart C. Mount, Marian Jane Hall, Ernest C. Gray Jr., and L. Edward Naegeli. 
WEINBERG, HOWARD, to Dr. Mar- 
tin R. Steinberg, director of Mt. GRAY JR., ERNEST C., to Stanley Rose Memorial Hospital, Denver 
Sinai Hospital, New York City. A. Ferguson, director of University JOHNSON, Davip A., to George 
Hospitals of Cleveland H. Buck, director, University Hos- 
UNIVERSITY OF CHICAGO Hout, Marian J., to Dr. Harold pital, University of Maryland, 


GLAVIS III, EDWARD S., adminis- M. Coon, superintendent of Uni- Baltimore 


LOVING, WILLIAM L., to Alexan- 
WwW der Harmon, superintendent of 
City Hospital, Cleveland. 

MOUNT, STUART C., not yet as- 
signed, 

NAEGELI, L. EDWARD, to J. Milo 
Anderson, superintendent of Uni- 
versity Hospital, Columbus, Ohio 

REMBOLDT, ERWIN, asgistant di- 
rector to Dr. Harold Walton, di- 
rector of professional services of 
hospital of Medical College of 
Evangelists, Los Angeles, Calif. 

ROSARIO, Dr. EDWIN F., return- 
ing to position as deputy super- 
intendent to the Medical College 
Hospital, Nagpur, India. 

WEIMER, EDWARD W., to Albert 
H. Scheidt, administrator of the 
Dallas (Texas) City-County Hos- 
pital. 

WHITE, JACK A., to Dr. G. Otis 
Whitecotton, medical director of 
Highland-Alameda County Hos- 
pital, Oakland, Calif. 

WILLIAMS, LE Roy, to Bryce L 
Twitty, administrator of Hillcrest 
Medical Center, Tulsa, Okla 


trative assistant to Dr. Anthony versity Hospitals, Madison, Wis 
Borowski, director of Citizens Hos- Houtz, JAcK H., to Herbert 
pital, Barberton, Ohio. Hughes, administrator of General 


DUKE HOSPITAL 


Nine students now are enrolled 
STUDENTS in the Duke University program in hospital administration and administrative in the hospital administration pro- 
personnel at Duke Hospital are (front row, from left): H. Filmore Mabry; Donald McGrath; ae at Duke Hoenital. These 
L. E. Swanson and J. M. Pyne, co-superintendents of Duke Hospital, Durham, N. C., and om © Ke FLOSpIe eee MEN 
Julius Waits. Second row from left are: D. Kirk Oglesby; E. A. Herron, administrative 
assistant at Duke Hospital; J. Albert McNab and Albert Molik hospital with exception of a three- 


spend the full two years at the 
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month tour of the hospitals of 
North and South Carolina under 
the sponsorship of the Duke En- 
dowment Hospital and Orphanage 
Section. 

The present members of the 
class are: Humberto Echeverri, 
Eric L. Fischer, Ralph Jennings, 
Donald C. McGrath, James A. Mc- 
Nab, D. Kirk Oglesby, Thomas 
Peters, William A. Taylor, and 
Julius W. Waits. 

The following men have grad- 
uated from the program since the 
last list of administrative residents 
was published: 

CROMWELL, GUY, now assistant 
hospital administrator of the Med- 
ical Care Commission, Raleigh, 
N. C, 

McBrYDE, JOHN M., now admin- 
istrative assistant of Duke Hospi- 
tal, Durham, N. C. 

SKARUPA, JACOB, now assistant 
administrator of the Greenville 
(S. C.) General Hospital. 

THRASH, WILLIS, now adminis- 
trator of Tri-City Hospital, Leaks- 
ville, N. C. 


UNIVERSITY OF GEORGIA 
ATLANTA DIVISION 


This certificate course in hospi- 
tal administration covers a period 
of nine months of academic in- 
struction at the Atlanta Division of 
the University of Georgia in 
Atlanta and 27 weeks of field 
experience in two or more smaller 
hospitals outside Atlanta. 

This instruction is primarily for 
the preparation of persons who 
will administer smaller hospitals, 
100 beds or less. Practically all of 
the students have had one year or 
more of previous experience be- 
fore they enter the course 

Sometimes it is unnecessary to 
require additional hospital experi- 
ence from the student upon com- 
pletion of his academic work. An 
evaluation committee carefully ex- 
amines the experience of each stu- 
dent to determine the amount of 
additional practical hospital expe- 
rience that shall be required before 
a certificate is granted. 

The following persons have com- 
pleted the required academic work 
and are now securing their prac- 
tical training in hospital work or 
will begin this training as of 
July 1: 

BATCHELOR, VIRGIL R., to Eugene 
F, Gibson Jr., administrator of the 
Warren A. Candler Hospital, Sa- 
vannah, Ga. 

CAVENAUGH, Epwarp L.,_ to 
B. B. C. Kesler, administrator of 
Onslow County Hospital, Jackson- 
ville, N. C. 
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GRADUATES AND STUDENTS of the course in hospital administration at the University of 
Georgia, Atlanta Division are (front row, from left): Mrs. Anna Laura Reid, Jack Moore, 
Catherine Sue Norton (student), James Fesler, Mrs. Carrie Lee Fuller (residency not as- 
signed), (second row from left) Max W. Barnett, Cecil C. Horne (student), William F. 
Furlow, Alfred E. Bryan, Virgil L. Batchelor, Edward Lee Cavenaugh (third row from left), 
Edward Gibson (student), Allen E. Buice (student), W. D. Barker, Allen Edgar Leary, 
James M. Edwards and James R. Fuller (graduate and currently employed by the Fulton 


County Health Department, Atlanta, Ga.) 


FISLER, JAMES K., to Tracy B. 
Hare, director of Variety Chil- 
dren’s Hospital, Miami, Fla. 

Moore, JAcK L., to Millard L. 
Wear, administrator of Kennestone 
Hospital, Marietta, Ga. 

Because of prior experience as 
hospital administrators, further 
training was waived for the fol- 
lowing students: W. D. Barker 
(two years), Max W. Barnett 
(two years), James M. Edwards 
(three years), Allen E. Leary (five 


years) and Mrs. Anna Laura Reid 
(two years). 

Partial credit was allowed for 
previous hospital experience in the 
case of the following students. The 
additional training required was 
secured as follows: 

ASHMORE, BERYL T., to Millard 
L. Wear, administrator of the 
Kennestone Hospital, Marietta, Ga. 

BRYAN, ALFRED J., to Millard L. 
Wear, administrator of the Kenne- 
stone Hospital, Marietta, Ga. 





STATE UNIVERSITY OF IOWA 


CALDWELL, GEORGE B., to John 
L. Brown, director of the Rockford 
(Ill.) Memorial Hospital. 

CHASE, REx G., to Gerhard Hart- 
man, superintendent of the State 
University of Iowa Hospitals, lowa 
City. 

ETCHESON, KENNETH C., to Dr. 
L. E. Stilwell, manager of the Vet- 
erans Administration Hospital, 
Iowa City. 


HARN, THOMAS J., to Gerhard 
Hartman, superintendent of the 
State University of Iowa Hospitals, 
Iowa City. 

HENRY, WAYNE M., to L. E. Rich- 
wagen, administrator of the Mary 
Fletcher Hospital, Burlington, Vt. 

Hicks, ALLAN M., to Leon A. 
Bondi, administrator of St. Luke’s 
Hospital, Davenport, Iowa. 

McLEES, WILLIAM A., to Ger- 
hard Hartman, superintendent of 


GRADUATES in hospital administration from the State University of lowa this year are 
(seated, from left): Allan M. Hicks, Gerhard Hartman (course director), Thomas J. Harn, 
(standing, from left), William A. McLees, James H. Thomson, Wayne M. Henry, Kenneth C. 
Etcheson, George B. Caldwell, Rex G. Chase and David E. Rose. 


HOSPITALS 














the State University of Iowa Hos- 
pitals, Iowa City. 

Rose, Davip E., to 
service. 

THOMSON, JAMES H., to Vernon 
T. Spry, administrator of the As- 
bury Methodist Hospitai, Minne- 
apolis. 


military 


JOHNS HOPKINS UNIVERSITY 


BAGLIO, PETER, to Dr. Irvin J. 
Cohen, manager of the Veterans 


Administration Hospital, Balti- 
more. 
DE CINTRON, ELSIE NADAL, to 


George H. Buck, director of Uni- 
versity Hospital, Baltimore. 

DILLON, Dr. JOHN A., appointed 
administrator of the Rapid City 
(S. D.) Air Force Base Hospital. 

GAREN, JOSEPH J., to Dr. James 
Bordley III, director of the Mary 
Imogene Bassett Hospital, Coo- 
perstown, N. Y. 

GIRARD, R.N., ALICE, appointed 
director of nursing service admin- 
istration and director of the School 
of Nursing at University Hospital, 
Montreal, Que., Can. 

HARTGERING, Dr. JAMES C., ap- 
pointed director of the Department 
of Biophysics, Walter Reed Hospi- 
tal, Washington, D. C. 

HATFIELD, DR. SAMUEL A., ap- 
pointed assistant director of the 
Royal Prince Alfred Hospital, Syd- 
ney, N. S. W., Australia. 

RuIz, POMPEYO CINTRON, to 


P. J. McMillin, superintendent of 
the Baltimore (Md.) City Hospi- 
tals. 

VILLAsoR, Dr. Roy P., to the De- 
partment of Surgery, The Johns 
Hopkins Hospital, Baltimore. 


UNIVERSITY OF MINNESOTA 


ANDREAS, CARL R., to Robert A. 
Molgren, administrator of the Uni- 
versity of Kansas Medical Center, 
Kansas City, Kan. 

ATKINSON, Marc D., to Kenneth 
J. Holmquist, superintendent of 
the Minneapolis (Minn.) General 
Hospital. 

AUSTERMANN, GEORGE S., to Wil- 
liam L. Wilson Jr., administrator 
of the Mary Hitchcock Memorial 
Hospital, Hanover, N. H 

BOARDMAN JR., JOHN J., to J 
Milo Anderson, administrator of 
the Ohio State University Health 
Center, Columbus. 

CONNORS, EDWARD J., to Oliver 
G. Pratt, executive director of the 
Rhode Island Hospital, Providence 

DILLMAN, JACK D., to Arden E 
Hardgrove, administrator of the 
Norton Memorial Infirmary, Louis- 
ville. 

DUMAS, JOHN C., to Frank R 
Briggs, administrator of Abbott 
Hospital, Minneapolis 

DuNN, DONALD W., to Carl N 
Platou, administrator of the Fair- 
view Hospital, Minneapolis 

FELION, THOMAS R., to James 



























MEMBERS of the 1954 class in hospital administration at Johns Hopkins University are 
(front row, from left): Dr. John A. Dillon, Colin W. Churchill (assistant professor, public 
health administration), Alice Girard, Dr. Paul A. Lembcke (associate professor, hospital 
administration), Elsie N. de Cintron, Pompeyo Cintron Ruiz, Dr. James B. Hartgering 
(back row, from left) Peter Baglio, Dr. Clifford A. Bachrach (assistant professor, bio 
statistics), Dr. Roy P. Villasor, Dr. Wilson Wing (associate professor, public health admin 
istration), Harry O. Humbert (instructor, public health administration and comptroller 


Johns Hopkins Hospital, Baltimore), Joseph J 
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Garen and Dr. Samuel A. Hatfield 








McNee, superintendent of St. 
Luke’s Hospital, Duluth, Minn. 

Foster, RICHARD C., to L. N 
Hickernell, director of the Van- 
couver (B. C., Can.) General Hos- 
pital. 

JOHNSEN, GORDON N.,, to Ray- 
mond K. Swanson, superintendent 
of Swedish Hospital, Minneapolis. 

Kros, LESLIE J., to Dr. B. W. 
Mandelstam, administrator of 
Mount Sinai Hospital, Minneapolis 

LINQUIST, EarRL G., to Dr. Rus- 
sell A. Nelson, director of The 
Johns Hopkins Hospital, Baltimore 

MorrorpbD, WILLIAM J., to David 
E. Olsson, administrator of the San 
Jose (Calif.) General Hospital 

POWELL, JOSEPH HERBERT, to 
Frank S. Groner, administrator of 
the Baptist Memorial Hospital, 
Memphis. 

READ, Howarp K., to Ray Am- 
berg, director of the University of 
Minnesota Hospitals, Minneapolis 

RosE, THOMAS ALLEN, to Boone 
Powell, administrator of the Bay- 
lor University Hospitals, Dallas, 
Texas. 

RYBURN, NORMAN LEON, to 
Bryce L. Twitty, administrator of 
the Hillcrest Medical Center, Tul- 
sa, Okla. 

SCHULZ, ROCKWELL, to Dr. Peter 
D. Ward, director of the Charles 
T. Miller Hospital, St. Paul, Minn 

STARN, ROGER R., to Russell C 
Nye, administrator of Northwest- 
ern Hospital, Minneapolis 

STRAIGHT, ROBERT C., to Miriam 
Curtis, R.N., administrator of the 
Syracuse (N. Y.) Memorial Hos- 
pital 

STUHLER, JAMES R., to Marie J 
Doud, administrator of the High- 
land Hospital, Rochester, N. Y 

THRASHER, WILLIAM H., to Mer- 
ton E. Knisely, administrator of 
St. Luke’s Hospital, Milwaukee. 

Upson, ANNE L., to Richard W. 
Trenkner, administrator of the 
Memorial Hospital of South Bend, 
Ind. 


NORTHWESTERN UNIVERSITY 


ALLEN, GEORGE C., to Clyde L 
Reynolds, executive director of 
Provident Hospital, Chicago. 

BANISH, CHARLES E., to Dr. Ste- 
phan Manheimer, director’ of 
Mount Sinai Hospital, Chicago. 

BARTLETT, JESSIE HARGUS, to 
J. M. Crews, administrator of the 
Methodist Hospital, Memphis, 
Tenn. 

CAMPBELL, ALAN B., to Ralph M 
Hueston, superintendent of the 
Wesley Memorial Hospital, Chi- 
Cago 

CAPITANELLI, PASQUAL A., to Dr 
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NORTHWESTERN UNIVERSITY'S administrative residents this year are (first row, from left): 
Maudie Horne, John Strawbridge, Mary Sullivan, Jack Docktor, Maura Gimenez-Merlo, 
Dr. Sabih Djazzar, Joseph Rodgers, Nolan Lackey, (second row, from left), Artee Hammond, 
Forrest Neumann, Kayo Dokken, Dr. Gemichi Kobayashi, (future graduate from Tokyo, 
Japan), Robert James, Charles Banish, J. R. Frye (scholarship student, Tennessee Depart- 
ment of Public Health, Nashville), Samuel Johnson, Jessie Bartlett, (third row, from left), 
Welch England, Andrew Saphiloff, William Hamrick, Donald Pound, Masaichi Tasaka, Albert 
Donnell, Gerald Woods, (fourth row, from left), Robert Gleeson (scholarship student, Ten- 
nessee Public Health, Memphis), John Milton, Robert Moore, Ernest Williams, James Henry, 
Alan Campbell, Raymond Tate, Talmage Smith Jr., (fifth row, from left), Pasqual Capitanelli, 
John Wisda, Newell France, (sixth row, from left), Brady Fowler, Daniel Kehoe, George Allen, 


Earl Skogman, and F. Thomas McCarthy. 


Thomas F. Barrett, manager of the 
Veterans Administration Research 
Hospital, Chicago 

DJAZZAR, Dr. SABIH, to Dr. A. C 
Kerlikowske, director of Univer- 
sity Hospital, Ann Arbor, Mich. 


DocktTor, JACK H., to Dr. Pascal 
F. Lucchesi, executive director of 
the Albert Einstein Medical Cen- 
ter, Philadelphia 

DOKKEN, KAyo R., to Edgar O. 
Mansfield, general superintendent 
of the White Cross Hospital, Co- 
lumbus, Ohio. 

DONNELL, ALBERT M., to Jack W. 
Shrode, administrator of Wesley 
Hospital, Oklahoma City, Okla. 

ELLIS, Mose I., to Dr. Stephan 
Manheimer, director of Mount 
Sinai Hospital, Chicago 

ENGLAND, WELCH, to J. L. Mac- 
Farland, administrator of the Har- 
risburg (Pa.) Polytechnic Hos- 
pital, 

FOWLER, BRADY K., to Dr. Lloyd 
Florio, director of the Department 
of Health and Hospitals, Denver. 

FRANCE, NEWELL E., to Alfred E. 
Maffly, administrator of the Her- 
rick Memorial Hospital, Berkeley, 
Calif. 

GIMENEZ-MERLO, MAURA M., not 
yet assigned 

GrISCcHY, ROBERT J., to Frank L., 
Unzicker, director of Memorial 
Hospital, Elmhurst, I 

HAMMOND, ARTEE F., to Charles 
E. Burbridge, superintendent of 
Freedmen’s Hospital, Washington, 
2 & 

HAMRICK, WILLIAM D., to Ted 
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Bowen, administrator of the Meth- 
odist Hospital, Houston, Texas. 

HENRY, JAMES L., to John G. 
Dudley, administrator of Memorial 
Hospital, Houston, Texas. 

HORNE, MAUDIE L., to Dr. John 
N. Bowden, medical officer in 
charge of the U. S. Public Health 
Service Hospital, New Orleans. 

JAMES, ROBERT L., to Orville N. 
Booth, administrator of St. Francis 
Memorial Hospital, San Francisco. 

JOHNSON, SAMUEL K., to William 
P. Earngey |r., administrator of 
Harris Memorial Hospital, Fort 
Worth. 


KEHOE, DANIEL J., to George E. 
Cartmill Jr., director of Harper 
Hospital, Detroit. 

LACKEY, NOLAN R., to Crayton E. 
Mann, administrator of Welborn 
Memorial Baptist Hospital, Evans- 
ville, Ind. 

McCartny, F. THOMAS, not yet 
assigned. 

MILTON, JOHN E., to Dr. Kar! S. 
Klicka, superintendent of Presby- 
terian Hospital, Chicago. 

Moore, RoBertT T., to William S. 
Brines, director of the Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass. 

NEUMANN, FORREST, to the su- 
perintendent of Methodist Hospi- 
tal, Gary, Ind. 

POUND, DONALD H., to Glen W. 
Fausey, director of the Edward W. 
Sparrow Hospital, Lansing, Mich. 

RODGERS, JOSEPH C., to Stuart K. 
Hummel, administrator of Colum- 
bia Hospital, Milwaukee. 

SAPHILOFF, ANDREW W., to John 
R. Gadd, administrator of Vander- 
bilt University Hospital, Nashville, 
Tenn. 

SKOGMAN, EARL G., to Lawrence 
R. Payne, administrator of Medi- 
cal Center Hospital, Tyler, Texas. 

SMITH JR., TALMAGE D., to Ray 
Woodham, administrator of Pres- 
byterian Hospital Center, Albu- 
querque, N. M. 

STRAWBRIDGE, JOHN E., to Victor 
D. Bjork, administrator of Flower 
Hospital, Toledo, Ohio. 

SULLIVAN, Mary J., to Helen E. 
Sylvester, R.N., administrator of 
Victory Memorial Hospital, Wau- 
kegan, III. 

TASAKA, MASAICHI, to Herbert 
R. Rodde, administrator of the 
Highland Park (Ill.) Hospital. 


1954 ADMINISTRATIVE residents of the University of Pittsburgh are (front row, from left): 
Laurier W. DeMers, Dr. John R. McGibony, (professor of hospital and medical administra- 
tion), M. Anthony Constantine, Harvey L. Shapiro, (back row, from left) E. Reid Caddy, 
Melvin J. Simak, Walter J. McNerney, (assistant professor of hospital administration), 
Jack H. Engelmohr, Russell Stepanchak and Dr. Yung-Tsong Chiu. 


HOSPITALS 





TATE, RAYMOND L., to Irene E. 
Oliver, administrator of Magic 
Valley Memorial Hospital, Twin 
Falls, Idaho. 

WIsDA, JOHN H., to John C. Gett- 
man, administrator of Sandusky 
County Memorial Hospital, Fre- 
mont, Ohio. 

WILLIAMS, ERNEST S.., to Elsie R. 
Hlava, administrator of Westlake 
Hospital, Melrose Park, III. 

Woops, GERALD D., to S. A. 
Ruskjer, administrator of the Wav- 
erly Hills (Mo.) Tuberculosis San- 
atorium. 


UNIVERSITY OF PITTSBURGH 


Cappy E. Rein, to further grad- 
uate work, Graduate School of 
Public Health, University of Pitts- 
burgh. 

CHIU, DR. YUNG-TSONG, to Dr. 
C. H. Yen, Commissioner of Tai- 
wan Health Administration, Tai- 
pei, Taiwan. 

CONSTANTINE, M. ANTHONY, to 
James I. McGuire, administrator 
of the Western Pennsylvania Hos- 
pital, Pittsburgh. 

DEMERS, LAURIER W., to Dr. 


George A. W. Currie, director of 
the John Sealy Hospitals, Galves- 
ton, Texas. 

ENGELMOHR, JACK H., to A. C. 
Seawell, administrator of the But- 
ler (Pa.) County Memorial Hos- 


pital. 

SHAPIRO, HARVEY L., to Dr. Cecil 
G. Sheps, executive director of 
Beth Israel Hospital, Boston. 

SIMAK, MELVIN J., to Dr. H. M. 
Coon, superintendent of Univer- 
sity Hospitals, Madison, Wis. 

STEPANCHAK, RUSSELL, to R. R. 
Griffith, director of the Delaware 
Hospital, Wilmington. 


SAINT LOUIS UNIVERSITY 


ADAMS, Mrs. MARGARET S., to 
Bruce Dickson Jr., administrator of 
Bethany Hospital, Kansas City, 
Kan. 

BEHRMAN, EDWARD A., to Sister 
M. Verenice, S.S.J., administrator 
of St. Joseph Hospital, Flint, Mich. 

BREITLING, D. C., SISTER MARIE, 
to Sister Mary Helen, D.C., R.N., 
administrator of St. Paul’s Hos- 
pital, Dallas, Texas. 

CarEY, O. P., SISTER CLEMENT 
RAYMOND, to Sister Loretto Ber- 
nard, S.C.,: administrator of St. 
Vincent’s Hospital of the City of 
New York. 

Curry, C.H.M., SISTER MArRy 
PAULINE, to Sister Cyril, S.C., ad- 
ministrator of Good Samaritan 
Hospital, Dayton, Ohio. 

CUSHING, C.S.J., SISTER THOMAS 
FRANCIS, to Sister Bernard Mary, 
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SAINT LOUIS UNIVERSITY graduates of the course in hospital administration are (front 
row, from left): Sister Marie Breitling, D.C., Sister DePaul Tehan, D.C., Sister Mary Pauline 
Curry, C.H.M., Mrs. Margaret S. Adams, Charles E. Berry (associate director of the course), 
Sister Clement Raymond Carey, O.P., Sister Thomas Francis Cushing, C.S.J., Sister Timothy 
Marie Fiaherty, O.S.F., Sister Theresa Daly, C.C.V.I. and Sister Mary Simonette Skowron, 
C.S.S.F., (back row, from left), Harold W. Steadham, Ronald S. Simon, Fred J. Stonage, 
Paul R. Wozniak, Joseph B. Mackey, Robert M. Hofmann, Edward A, Behrman, John L. Ryan, 


and Gerald J. Malloy. 


S.S.J., administrator of St. Francis 
Hospital, Hartford, Conn 

DALY, C.C.V.I., SISTER THERESA, 
to Sister Mary Rosalia, R.S.M., 
R.N., administrator of Mercy Hos- 
pital, Oklahoma City, Okla. 

FLAHERTY, O.S.F., Sister Timothy 
Marie, to Sister Loretto Bernard, 
S.C., administrator of St. Vincent's 
Hospital of the City of New York 

HOFMANN, ROBERT M., to John D 
Buschemeyer, administrator of 
Louisville (Ky.) General Hospital 

MACKEY, JOSEPH B., to J. M 
Crews, administrator of Methodist 
Hospital, Memphis. 

MALLOY, GERALD J., to Dr. John 
C. MacKenzie, director of Touro 
Infirmary, New Orleans 

RYAN, JOHN L. to Sister Mary 
Vincent, C.C.V.I., administrator of 
Spohn Hospital, Corpus Christi, 
Texas. 

SIMON, RONALD S&., to Sistei 
Mary Dorothea, S.S.C., adminis- 
trator of Loretto Hospital, Chicago 

SKowRON, C.S.S.F., SISTER MARY 
SIMONETTE, to Sister M. Thom- 
asine, O.S.F., administrator of St. 
Francis Hospital, Pittsburgh. 

STEADHAM, HAROLD W., to Ar- 
thur L. Bailey, administrator of 
Jefferson-Hillman Hospital, Bir- 
mingham, Ala. 

STONAGE, FRED J., to Dr. Lee D. 
Cady, manager of the Veterans 
Administration Hospital, Houston, 
Texas. 

TEHAN, D. C., SISTER DEPAUL, to 
Sister Mary Elizabeth, D.C., R.N., 
administrator of Providence Hos- 
pital, Detroit 


WARNER JR., JOHN B., to Dr 


David Littauer, executive directo 
of the Jewish Hospital of St. Louis 
Wozniak, PAUL R. to Dr. David 
Littauer, executive director of 
Jewish Hospital of St. Louis 


UNIVERSITY OF TORONTO 


DEARLOVE, NORMAN R.,, to A. J 
Swanson, superintendent of the 
Toronto (Ont., Can.) Western 
Hospital 

FINTAN, SISTER MAry, to Sister 
Maura, superintendent of St. Mi- 
chael’s Hospital, Toronto, Ont., 
Can. 

HERTFELDER, EDWARD G., to Dr 
C. C. Hillman, executive director 
of Jackson Memorial Hospital, Mi- 
ami, Fla 

JANET, SISTER M., to Sister M 
Louise, superintendent of St. Jo- 
seph’s Hospital, Toronto, Ont., 
Can 

KENNEDY, CECIL H., to R. Fraser 
Armstrong, general superintendent 
of the Kingston (Ont., Can.) Gen- 
eral Hospital. 

McCARTHY, BERNARD, to W. E 
Leonard, superintendent of the 
Toronto (Ont., Can.) East General 
and Orthopaedic Hospital 

MCQUEEN, RONALD J. C., 
Hornal, superintendent of the Pe- 
(Ont., Can.) Civic 


to John 


terborough 
Hospital 

PARTLO, JOHN M., to Walter 
Hatch, administrator of Kitchener- 
Waterloo Hospital, Kitchener, Ont 
Can 

ROBERTSON DONALD A 10 
Bartel, administrator of 
Hospital, Montreal 


George J 
St Mary's 
Que., Can 
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INSTRUCTORS in the course in hospital administration at the 
University of Toronto and the 1953-54 graduates of the course are 
(first row from left}: Donald M. Macintyre (assistant professor), 
Dr. G. Harvey Agnew (professor), Eugenie M. Stuart (assistant 
professor), Dr. A. S. Swanson (assistant professor), (second row, 
from left) Donald A. Robertson, Sister Mary Fintan, Sister M. 
Janet, John M, Partlo, (third row, from left) Peter E. Swerhone, 
Norman R. Dearlove, Cecil H. Kennedy, Gerald P. Turner, (fourth 
row, from left) Edward G. Hertfelder Jr., Bernard McCarthy, 
Gdalyah Ben-Zion Rosenfeld and Ronald J. C. McQueen. 
















GUIDE ISSUE CORRECTIONS 
Inadvertently omitted from the pharmacy 
section of the 1954 Administrators Guide 
Issue, Part II of June HOSPITALS, was the 
name of the author of the material for this 
section. It was prepared by John Zugich, 
assistant director of University Hospital, 
University of Michigan, Ann Arbor. He also 
has prepared material for the pharmacy 
section in past issues of the Guide. 

Mr. Zugich is a registered pharmacist and 
a graduate of the Yale University program 
in hospital administration. He formerly 
served as chief pharmacist at Grace-New 
Haven Hospital, New Haven, Conn., and is a 
past president of the American Society of 
Hospital Pharmacists. 

In the 1954 Administrators Guide Issue, 
Part II of June HOSPITALS, an error was 
made on page 225 in the listing of the head 
of Milwaukee County Institutions and De- 
partments. John W. Rankin, rather than Dr. 
Michael Kazak, is the director of the over-all 
organization. 


On page 238 of the Guide issue, the ad- 
dress of the Vancouver (B. C., Can.) General 
Hospital was listed incorrectly. The correct 
address is Tenth Ave. and Heather St., Van- 
couver 9. 
















ROSENFELD, GDALYAH B., not yet 
assigned, 

SWERHONE, PETER E., to Dr. L. O. 
Bradley, administrator of the Cal- 
gary (Alb., Can.) General Hos- 
pital. 

TURNER, GERALD P., to Sister M. 
Berthe Dorais, S.G.M., superior 
and administrator of St. Boniface 
Hospital, St. Boniface, Man., Can. 


MEDICAL COLLEGE OF VIRGINIA 


The didactic course consists of 
nine months intensive classroom 
instruction, ample opportunity be- 
ing provided to observe the func- 
tions of the various hospital 
departments. 

Following the course, a year’s 
administrative residency must be 
served, Students are rotated 
through eight affiliating Virginia 
hospitals. 

BRIDGE, PAUL NICHOLSON, to 
Walter L. Beale, superintendent of 
the Norfolk (Va.) General Hos- 
pital. 

CERUZZI, FRANK, to George E. 
Bokinsky, administrator of the 
Petersburg (Va.) General Hos- 
pital. 

FREELAND, JOHN LYNN, to Walter 
R. Hoefflin Jr., administrator of 
the Methodist Hospital of Southern 
California, Los Angeles. 

GALLIER, KENNETH LEE, to Wil- 
liam J. Lees, administrator of the 
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Memorial Hospital, Danville, Va. 

HARPINE, ROBERT STANLEY, to 
H. E. Alberti, administrator of the 
Winchester (Va.) Memorial Hos- 
pital. 

HITE, CHARLES LAND, to A. G. 
Howell, administrator of the Louis 
Obici Memorial Hospital, Suffolk, 
Va. 

LAWSON, FRANKLIN J., to John 
M. Stacey, director of the Univer- 
sity of Virginia Hospital, Char- 
lottesville. 

Woop, CHARLES T., to William R. 
Reid, administrator of Jefferson 
Hospital, Roanoke, Va. 


ye 


CANDIDATES for a certificate in hospital administration from the Medical College of 


WASHINGTON UNIVERSITY 

BRANSON, BILL, to LEO M. LYons, 
director of St. Luke’s Hospital, 
Chicago. 

BREWER, BENNY, to FRANK S 
GRONER, administrator of Baptist 
Memorial Hospital, Memphis. 

BRYAN, MARVIN A., to George T. 
Lawver, administrator of Ala- 
mance County Hospital, Burling- 
ton, N. C. 

CABRANES, MARIA, to Dr. Frank 
R. Bradley, director of Barnes 
Hospital, St. Louis. 

FITTJE, VIRGIL W., to Dr. Frank 
R. Bradley, director of Barnes 





Virginia are (standing from left): Charles L. Hite, Frank Ceruzzi, George A. Lille (special 
student), Paul Nicholson Bridge, Charles T. Wood, Franklin J. Lawson, Kenneth Lee Gallier 
and Robert S. Harpine. Charles P. Cardwell Jr. (seated) is director of the course. 
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1953-54 GRADUATES of the Washington University course in hospital administration are 
(first row, from left): Chester L. Stocks, Maria L. Cabranes, Benny Brewer, Chesney Malone, 
William Branson, Jack Kindig, (second row, from left) James R. Rich, Samuel White, Dr. 
Frank R. Bradley (director), Byron Whitford, Max Menefee (registrar), (third row, from left), 
Harry E. Panhorst (associate director), Tasker K. Robinette, Virgil W. Fittje, Le Roy Riley, 
Marvin A. Bryan and Donald J. Horsh (assistant director). 


Hospital, St. Louis. 

KinpiGc, Jack, to Dr. Curtis H. 
Lohr, superintendent-medical di- 
rector of St. Louis County Hospi- 
tal, Clayton, Mo. 

MALONE, CHESNEY, to S. A. 
Ruskjer, administrator of the 
Waverly Hills Tuberculosis Sana- 
torium and director of the Depart- 
ment of Health and Hospitals of 
the Louisville and Jefferson Coun- 
ties. 

Ricu, JAMES R., to Bruce W. 
Dickson Jr., administrator of 
Bethany Hospital, Kansas City, 
Kans. 

RILEY, LERoy, to Dr. Frank R. 


YALE UNIVERSITY 


BORNSTEIN, LESTER MILTON, to 
Robert L. Eckelberger, adminis- 
trator of the Charles S. Wilson 
Memorial Hospital, Johnson City, 
re a 

CRAWFORD, ASA ROBERT, to Peter 
B. Terenzio, executive vice presi- 
dent of Roosevelt Hospital, New 
York City. 

DREXLER, LOUIS, to Dr. Rufus R. 
Little, superintendent of Bergen 
Pines County Hospital, Paramus, 
N. J. 

ELLIotT, Guy LEE, to Dr. K. R. 
Nelson, medical officer in charge of 
the U. S. Public Health Service 
Hospital, Staten Island, Stapleton, 
ie F 
FARNSWORTH, Mrs. EVELYN T., 
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Bradley, director of Barnes Hos- 
pital, St. Louis. 

ROBINETTE, TASKER K., to I. L 
Ernst, administrator of the Mon- 
mouth Memorial Hospital, Long 
Branch, N. J. 

STOCKS, CHESTER, to Arthur L. 
Bailey, administrator of the Jef- 
ferson-Hillman Hospital, Birming- 
ham, Ala. 

WHITE, SAMUEL, to David V 
Carter, administrator of the Fitkin 
Memorial Hospital, Neptune, N. J 

WHITFORD, BYRON, to Hal G. 
Perrin, administrator of the Bishop 
Clarkson Memorial Hospital, Oma- 
ha. 


to Richard T. Viguers, administra- 
tor of the New England Cente: 
Hospital, Boston. 

LONDON, Morris, to Dr. Martin 
Cherkasky, director of Montefiore 
Hospital, New York City. 

Ross, DANIEL E., to Dr. Martin 
R. Steinberg, director of Mount 
Sinai Hospital, New York City 

SHAW, Davip V., to Paul J. 
Spencer, director of the Lowell 
(Mass.) General Hospital 

VICUNA, DR. FRANCISCO L., to 
Quezon Memorial Hospital, Lu- 
cena, Quezon Province, Republic 
of the Philippines 

WARD, ROBERT EDWIN, to Her- 
bert N. Morford, administrator of 
the Hospital of the Good Shepard, 
Syracuse, N. Y. 















Hospital Construction Gets 
Congressional Scrutiny 


Hospital construction, specifi- 
cally federal financial participa- 
tion therein, is undergoing closet 
Congressional scrutiny than any 
other health or medical issue. Re- 
cent publication of the transcript 
of hearings conducted in May by a 
House appropriations subcommit- 
tee on Public Health Service budg- 
et requests for 1954-55 disclosed 
that more than one-fourth of the 
time consumed was devoted to 
Hill-Burton matters. 

Subcommittee testimony on this 
subject, the bulk of which was by 
Dr. John W. Cronin, chief of the 
hospital facilities division in PHS, 
accounts for 215 of the printed 
transcript’s 806 pages. Together 
with numerous tables included fo1 
documentation, the presentation 
constitutes a thorough inventory 

Following are some of the facts 
and figures that were developed 

1. Since enactment of the pro- 
gram in 1946, more than 600 mil- 
lion dollars in U. S. funds have 
been allocated to some 2,200 proj- 
ects in 53 states and territories 
Matching funds total $1,250,000,- 
000, the grand total providing for 
105,000 hospital beds and about 
450 health centers. 

2. To date 563 non-bed facilities 
have been approved under the 
Hill- Burton program, federal 
share aggregating $42,641,319 
These include 376 public and aux- 
iliary health centers, 100 nurses’ 
homes and training facilities, 69 
service facilities and 18 state 
health laboratories 

3. Analysis of state hospital 
plans disclosed that, as of the be- 
ginning of 1954, the country had 
1,242,087 hospital beds in all cate- 
gories, of which 159,031 were not 
acceptable, on the basis of health 
and fire hazards. Included in these 
totals are 589,565 general beds 
(73,361 sub-standard); 500,568 
mental beds (62,909); 101,425 tu- 
berculosis beds (15,390), and 50,- 
529 chronic beds, of which 7,101 
were classified as non-acceptable 

4. On the basis of state survey 
plans, the nation should have 
1,887,372 hospital beds in all cate- 
gories (exclusive of those in fed- 
eral facilities, both military and 
civilian). These are divided as fol- 
lows: General, 704,400; mental, 
773,428: tuberculosis, 100,467; 
chronic, 309,077. 

At the request of Rep. Fred E 
Busbey (R., Ill.), Dr. Cronin sub- 
mitted for the record statistical 
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tables showing hospital resources 
and needs of all states and terri- 
tories. Rep. Busbey challenged Dr 
Cronin on the validity of much of 
the statistical data. One of their 
frequent clashes was over a news- 
paper article quoting a Topeka 
hospital administrator to the effect 
that Kansas is suffering from an 
oversupply of hospital beds. 


Committee Named to Plan 
New AHA Headquarters 


The Board of Trustees of the 
American Hospital Association at 
its June 18 meeting in Chicago ap- 
pointed a special committee to 
plan for the early construction of 
a new headquarters building for 
the Association in the Chicago 
area. 

Announcing the action, Ritz E. 
Heerman of Los Angeles, Calif., 
president of the Association, said: 
“This Association’s rapid growth 
during the past several years has 
made the present headquarters at 
18 E. Division St. grossly inade- 
quate to serve properly the more 
than 5,200 member hospitals. 

“The Chicago area has been de- 
cided upon as the location for the 
new building because of its cen- 
tral location and the presence in 
this city of so many professional 
organizations and facilities. The 
committee will report to the House 
of Delegates’ meeting at the an- 
nual convention in Chicago in 
September so that no time may be 
lost in providing proper accom- 
modations for the Association’s 
work.” 

Members appointed to the new 
planning committee include John 
N. Hatfield, administrator of the 
Passavant Memorial Hospital, Chi- 
cago, chairman; Ray E. Brown, 
superintendent of the University 
of Chicago Clinics; Joseph G 
Norby, executive secretary of the 
United Hospitals Fund of Milwau- 
kee County, Milwaukee; Mr. Heer- 
man; Dr. Frank Bradley, director 
of Barnes Hospital, St. Louis, and 
president-elect of the American 
Hospital Association; and Dr, Ed- 
win L. Crosby, director of the As- 
sociation, who will serve as sec- 
retary. Mr. Heerman and Doctor 
Bradley are ex-officio members of 
the committee 

In other actions, the Board of 
Trustees: 

Made final plans for the con- 
vention in Chicago. The Board 
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DR. EDWIN L. CROSBY: 
Recipient of Honorary Degree 


Dr. Edwin L. 
Crosby, director 
of the American 
Hospital Associ- 
ation and alum- 
nus of Union Col- 
lege, Schenec- 
tady, N. Y., was 
awarded an hon- 
orary doctor of 
science degree by 
his alma mater 
at the college's 
commencement 
exercises June 13. 

The day before 
the commence- 
ment exercises, 
Dr. Crosby ad- 
dressed 600 
Union College 
alumni at the an- 
nual luncheon. 
He pointed out 
that “the threat 
against academic 
freedom is not 
justathreat 
against free 
teaching; far 
more importantly, it is a threat 
against free learning. We cannot 
let the faculty fight alone; we can- 
not shirk our own obligations as 
fathers, as neighbors, as citizens.”’ 

A native of Rochester, N. Y., Dr. 
Crosby was educated at Schenec- 
tady High School and was gradu- 








was informed that more than 
15,000 hospital people are expected 
to be on hand for the event, which 
is scheduled for September 13-16. 
The anticipated registration would 
make the 1954 convention the lar- 
gest meeting of its kind ever held 
in the field. 

Decided to appoint a special 
committee of the Board to discuss 
with the Federal Civil Defense 
Administration the problems of 
civil defense planning as they af- 
fect hospitals, so that all possible 
steps can be taken to prepare for 
national emergency. 

-Re-emphasized the need for 
the constant safety campaign by 
hospitals and approved an annual 
Hospital Safety Contest to be con- 
ducted by the American Hospital 
Association in cooperation with 
the National Safety Council. The 
Board also improved certain modi- 
fications in recommended safety 
techniques for operating rooms. 


ated from Union College in 1929. 
He received his doctor of medicine 
degree from Albany (N. Y.) Med- 
ical College in 1933 and, during the 
following year, served as an in- 
terne at Ellis Hospital, Schenec- 
tady. 

Dr. Crosby embarked upon a long 
and distinguished association with 
Johns Hopkins University and 
Johns Hopkins Hospital in 1936, 
receiving his master of public 
health from the University in 1936 
and his doctorate in that field the 
following year. 

In 1946, climaxing his career as 
faculty member and administrator, 
he was appointed director of the 
hospital. He resigned his position 
in 1952 to become the first director 
of the Joint Commission on Ac- 
creditation of Hospitals. His ap- 
pointment as director of the Amer- 
ican Hospital Association became 
effective on June 1 of this year. 

A past president of the American 
Hospital Association, Dr. Crosby 
has served on various Association 
committees and as chairman of the 
American Hospital Association’s 
Council on Education. 

Dr. Crosby’s activities in the 
field of public service have also 
brought him wide recognition. Dur- 
ing World War II, he served as spe- 


HOSPITALS 














cial consultant to the Surgeon Gen- 


eral of the Army. Following the 


war, he became a consultant to the 
United States Public Health Serv- 
ice and the Veterans Administra- 
tion. Last fall, former President 
Herbert Hoover named him direc- 
tor of research and statistical work 
for the Hoover Commission’s Med- 
ical Task Force. 


31 Students Complete 
Housekeeping Course 

Thirty-one students were grad- 
uated from the sixth annual Short 
Course in Hospital Housekeeping, 
sponsored jointly by the American 
Hospital Association and Michigan 
State College, on May 27 at Michi- 
gan State College, East Lansing. 
The eight-week course, the only 
full length program for hospital 
executive housekeepers on the 
adult education level, is supported 
through an annual grant by Pacific 
Mills, Inc., through its hospital 
education fund. 

Since this course was started in 
1949, 139 students from 38 states, 
six Canadian provinces, Puerto 
Rico and Alaska have been gradu- 
ated from the course. 

Certificates were presented to 
the 31 graduates by Dr. S. Earl 
Thompson, director of the Depart- 
ment of Institutional Management 
of the Division of Continuing Edu- 
cation Service of Michigan State 
College. 

In his address to the graduates, 
Andrew Pattullo, director of the 
Division of Hospitals, W. K. Kel- 
logg Foundation, emphasized the 
high quality of care rendered in 


CHA Officers or 1954-55 


OFFICERS of the Catholic Hospital Association installed during recent convention in 
Atlantic City include (I. to r.) The Rt. Rev. Msgr. J. L. Gatton, Springfield, Ill., first 
vice-president; the Rt. Rev. Msgr. Robert A. Maher, Toledo, Ohio, president-elect; and 
the Very Rev. Msgr. Edmund J. Goebel, Milwaukee, president. Absent from the picture 
is the Rt. Rev. Msgr. Joseph B. Toomey, Syracuse, N. Y., second vice-president. 


hospitals in Canada and the United 
States. He also pointed out the 
high degree of development of 
these hospitals in North America 
as contrasted with the rather rudi- 
mentary organization and proce- 
dures followed in other parts of 
the world. Chief differences are 

1. Higher employee-patient ra- 
tio existing in hospitals on the 
North American continent 

2. Higher wage rates of em- 
ployees 

3. Greater emphasis on central- 
ization and uniformity which tends 
to result in greater efficiency and 
more economical operation. 


COURSE coordinator and the 1954 graduates of the Short Course in Hospital Housekeeping 
recently held at Michigan State College are (front row, from left): Mary Waller (course 
coordinator), Mary White, Billie Baker, Jean Finlayson, James Wesley, Marion Rigney, An- 
tonio Aquago, Clara Moon, Alberta Wetherholt, Beverly Jones, (second row), Marguerite 
McCrimmon, Otho Haywood, Zulla Birkhead, Helen Spring, Opal Lezzell, Sister Mary Pius, 
Gladys Hayman, Hazel Simons, Margaret Lange, (back row), Helen Ekker, Norah Hawkins, 
Bonnie Silhavy, Eleanor Hunt, John Sylvester MacGutekuat, Josephine Gilbert, Mary Sham 
lin, Karen Ford, Myrtle Oltermann, Mildred Chase and Vincent Beavco. 
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Governor Dewey Em hasizes 
Voluntary Hospital System 


Governor Thomas E. Dewey of 
New York in his address at the 
cornerstone ceremonies for the 
Hospital for Special Surgery in 
New York City on May 17 em- 
phasized the importance of the 
voluntary hospital system and the 
voluntary hospitalization § insur- 
ance plan 

In reporting on the hospitals for 
the mentally ill in New York State 
the Governor noted that during 
the past 12 years “we have 
switched from a custodial concept 
to the objective of cure and reha- 
bilitation. We have developed an 
extraordinarily fine psychiatric 
treatment program. The state gov- 
ernment also operates a_ great 
group of tuberculosis hospitals in 
our campaign to eradicate tuber- 
culosis in our state, 

“In these two specialized fields, 
because of historic approaches and 
the magnitude of the problems, 
government is in a better position 
to meet the challenge. But I can 
tell you that the best in public 
hospitals is that which has been 
adopted from the voluntary hos- 
pitals.”’ 

He went on to say “I am glad 
genuinely and profoundly glad 
that this hospital, for which we 
are laying the cornerstone today, is 
being built by a voluntary hospital 
group—the oldest orthopedic hos- 
pital in the United States—and not 
by the federal government, not 
by the state government and not 
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by the city government. 

“This progress in the expansion 
and modernization of our volun- 
tary hospital system must be ap- 
praised in concert with the phe- 
nomenal increase in the Blue Cross 
type of voluntary hospital finan- 
cial protection. 

“We have not yet achieved full 
coverage, but at last, Americans 
are realizing the advantage of as- 
suring themselves of prompt and 
adequate hospital service and 
treatment, without government 
compulsion and with no assembly- 
line treatment for illness and in- 
jury. 

“There is no longer any doubt 
that the voluntary hospitalization 
insurance plan is the most desir- 
able system of underwriting bet- 
ter health for the people and 
guaranteeing the stability of all of 
our voluntary hospitals.” 


2,300 Persons Attend 
Middle Atlantic Meeting 


An experienced hospital trustee, 
an administrator, a doctor and 
leader of a woman’s auxiliary re- 
viewed working relationships at 
the opening session of the sixth 
annual Middle Atlantic Hospital 
Assembly in Atlantic City, May 
26-28. More than 2,300 persons at- 
tended the three-day meet. 

More inviting wages and a short- 
er training period for graduate 
nurses, along with efficient use of 
practical nurses and nursing aides, 
were offered as part solutions to 


NEW OFFICERS of the New Mexico Hospital Association are (from left): President-elect, 
Harry Miller, administrator, Memorial General Hospital, Las Cruces; president, William L. 
Gold, administrator, Las Vegas (N. M.) Hospital; retiring president, George Brewer, admin- 
istrator, Roosevelt General Hospital, Portales; secretary-treasurer, Homer A. Reid, adminis- 
trator, Lovelace Clinic, Albuquerque; trustee, Sister Mary Adolpha, superintendent, St. Fran- 
cis Xavier Hospital, Carlsbad and trustee, F. O. McVey, administrator, Clovis (N. M.) Me- 
morial Hospital. 


the continuing problem of shortage 
of nurses at Thursday afternoon’s 
session. 

It has been estimated that the 
schools will have to supply 55,000 
to 60,000 graduate nurses a year to 
meet the demands by 1960, accord- 
ing to Dr. Albert W. Snoke, di- 
rector of the Grace-New Haven 
(Conn.) Community Hospital. 

Several aspects of the gigantic 
problem of financing hospital care 
were reviewed at the closing gen- 
eral session on Friday. 

New officers of the assembly 
elected on the closing day of the 
conference include: President, 


BOARD OF GOVERNORS of the Middle Atlantic Assembly recently elected at the regional 
group's meeting in Atlantic City, May 26-28 are (seated, from left): Dorothy Pellenz, su- 
perintendent, Crouse-Irving Hospital, Syracuse, N. Y.; immediate past president, E. Atwood 
Jacobs, administrator, Reading (Pa.) Hospital; president, Robert G. Boyd, director, Morris- 
town (N. J.) Memorial Hospital and Mrs. Jane Boyd Thomas, immediate past president of the 
Hospital Association of Pennsylvania. Standing from left are: J. Harold Johnston, executive 
director, New Jersey Hospital Association, Trenton; Frank P. Sauer, administrator, Muhlen- 


berg Hospital, Plainfield, N. J.; Charles M. Royle, executive director, Hospital Association of 


New York State; John W. Kauffman, administrator, Princeton (N. J.) Hospital; Charles S. 
Paxson Jr., superintendent, Delaware County Hospital, Drexel Hill, Pa.; Robert W. Gloman, 
administrator, Wilkes-Barre (Pa.) General Hospital and John F. Worman, executive secretary, 


Hospital Association of Pennsylvania. 
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Robert G. Boyd, director of the 
Morristown (N. J.) Memorial Hos- 
pital; vice-president, J. Russell 
Clark, director of the Brooklyn 
(N. Y.) Hospital; secretary, J. Har- 
old Johnston, executive director 
of the New Jersey Hospital Asso- 
ciation and treasurer, John F. Wor- 
man, executive secretary of the 
Hospital Association of Pennsyl- 
vania. 


Seven State Hospital 
Association Elect Officers 


The calendar for late April and 
the month of May contained a 
host of state association meetings, 
among these the Louisiana, New 
Jersey, New Mexico, New York, 
Pennsylvania, Tennessee and Texas 
state hospital groups. The new of- 
ficers are: 

Louisiana: President, S. E. Bur- 
goyne, business manager, St. 
Francis Sanitarium, Monroe; pres- 
ident-elect, Raymond C. Wilson, 
administrator, Southern’ Baptist 
Hospital, New Orleans; first vice- 
president, Mother Henrietta, R.N., 
administrator, Our Lady of the 
Lake Hospital, Baton Rouge; exec- 
utive secretary, Jesse H. Bank- 
ston, 1944 Florida St., Baton 
Rouge; delegate to the American 
Hospital Association, A. P. Rich- 
ard II, Charity Hospital of Louisi- 
ana at New Orleans and alternate 
delegate, John C. Abram, adminis- 
trator, St. Landry Clinic, Opel- 
ousas. 

New Jersey: President, Frank P. 
Sauer, director of the Muhlenberg 
Hospital, Plainfield; president- 
elect, John W. Kauffman, admin- 
istrator, Princeton Hospital; vice- 
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president, Cora E. Gould, admin- 
istrator, New Jersey Orthopaedic 
Hospital, Orange; executive direc- 
tor and secretary, J. Harold 
Johnston, 506 E. State St., Trenton 
9; treasurer, Dr. Abram L. Van 
Horn, director, Kate Macy Ladd 
Convalescent Home, Far Hills: 
delegates to the American Hospital 
Association, Mr. Kauffman and 
Robert G. Boyd, director of the 
Morristown Memorial Hospital and 
alternate delegates, Miss Gould 
and Nelson R. Henson, adminis- 
trator, Englewood Hospital. 

New Mexico: President, William 
L. Gold, administrator, Las Vegas 
Hospital; president-elect, Harry 
Miller, administrator, Memorial 
Hospital, Las Cruces; first vice- 
president, Sister Mary Assunta, 
business manager, St. Vincent’s 
Hospital, Santa Fe: secretary- 
treasurer, Homer A. Reid, admin- 
istrator, Lovelace Clinic, Albu- 
querque; delegate to the American 
Hospital Association, Sister Cath- 
erine Lorraine, R.N., administra- 
tor, St. Anthony’s Hospital, Las 
Vegas and alternate delegate, Sis- 
ter Mary Jude, administrator of 
St. Joseph Sanatorium and Hospi- 
tal, Albuquerque. 

New York: President, J. Russell 
Clark, director, Brooklyn Hospital; 
first vice-president, Dr. Thomas 
Hale Jr., director Albany Hospital; 
second vice-president, Dr. Am- 
brose M. Merrill, superintendent, 
St. Barnabas Hospital for Chronic 
Diseases, New York City; secre- 
tary, Lawrence J. Bradley, direc- 


tor, Genesee Hospital, Rochester; 
treasurer, Moir P. Tanner, direc- 
tor, Children’s Hospital, Buffalo; 
executive director, Charles M. 
Royle; delegates to the American 
Hospital Association, Mr. Clark, 
Dr. Hale and Mr. Bradley and al- 
ternate delegates, Dr. Merrill and 
Dr. Fraser D. Mooney, director, 
Buffalo General Hospital. 

Pennsylvania: President, Robert 
W. Gloman, administrator, Wilkes- 
Barre General Hospital; first vice- 
president, George A. Hay, admin- 
istrator, Woman’s Medical College 
of Pennsylvania, Philadelphia; 
second vice-president, Sidney M. 
Bergman, executive director, Mon- 
tefiore Hospital, Pittsburgh; exec- 
utive secretary, John F. Worman, 
610 N. Third St., Harrisburg; 
treasurer, Joseph W. Bishop, ad- 
ministrator, Hahnemann Hospital, 
Seranton; delegates to the Amer- 
ican Hospital Association, Charles 
S. Paxson Jr., superintendent, 
Delaware County Hospital, Drexel 
Hill, E. Atwood Jacobs, adminis- 
trator, Reading Hospital and Wal- 
ter J. Rome, superintendent, Chil- 
dren’s Hospital, Pittsburgh and 
alternate delegates, Olin L. Evans, 
administrator of Citizens Hospital, 
New Kensington, Mabel Barron, 
R.N., administrator, Ellwood City 
Hospital and Mary Evans Mater- 
nity Hospital and Robert A 
Kumpf, administrator of Lewis- 
town Hospital. 

Tennessee: President, R. G. Ram- 
say Jr., administrator, Gartly- 
Ramsay Hospital, Memphis; pres- 
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Kansas City Blue Cross 
Adopts Bylaw Amendments 


Any hospital in the operating 
area of Kansas City Blue Cross 
may now apply for participation as 
a member hospital of that plan 
and be accepted if approved by 
the plan’s board of trustees. This 
would include institutions which 
in the past have not been eligible 
for such participation. 

Such enlargement of Blue Cross 
participation is made 


through bylaw amendments and 
other corporate changes in connec- 
tion with the recent acceptance by 
the Kansas City Blue Cross plan 
of the new General Not For Profit 
Corporation Act of the State of 
Missouri. 
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To Hold Public Relations 
Conference in July 


The 1954 Blue Cross and Blue 
Shield Public Relations and En- 
rollment Conference will be held 
July 21-23 at the Drake Hotel, 
Chicago. 

While complete program details 
are not yet available, the format 
of both the public relations and 
enrollment sections will follow the 
pattern of the workshop meetings 
which met with the enthusiastic 
approval of those who attended 
last year’s conference. 

Subject matter of the sessions 
vill be devoted to problems and 
ituations currently faced by pub- 
lic relations and enrollment per- 
sonnel of the various plans. 











Frank 5S. 


ident-elect, Groner, 
administrator, Baptist Memorial 
Hospital, Memphis; first vice- 
president, John H. Tallmadge, Fort 
Sanders Hospital, Knoxville; sec- 
ond vice-president, J. F. Meisamer, 
superintendent, Uplands Cumber- 
land Mountain Sanatorium, Pleas- 
ant Hill; treasurer, James E 
Ferguson, business administrator, 
East Tennessee Tuberculosis Hos- 
pital, Knoxville; executive secre- 
tary, Henry H. Miller, P. O. Box 
767, Nashville 2; delegate to the 
American Hospital Association, 
James M. Crews, administrator, 
Methodist Hospital, Memphis, and 
alternate delegate, M. Gaylord 
Hubbard, director, Nashville Gen- 
eral Hospital 

Texas: President, John G. Dud 
ley, administrator, Memorial Hos- 
pital, Houston; president-elect, 
Boone Powell, administrator, Bay- 
lor University Hospitals, Dallas; 
vice-president, D. S. Riley, ad- 
ministrator, Malone and Hogan 
Clinic Hospital Foundation, Big 
Spring; treasurer, H. M. Cardwell, 
administrator, Memorial Hospital, 
Lufkin; executive secretary, Ruth 
Barnhart, 2208 Main St., Dallas; 
delegates to the American Hospi- 
tal Association, Mr. Dudley and 
Mr. Powell, and alternate dele- 
gates, E. M. Collier, administrator, 
Hendrick Memorial Hospital, Abi- 
lene, and Lawrence R, Payne, ad- 
ministrator, Medical Center Hos- 
pital, Tyle 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


ALABAMA 


Albertville—Sand Mountain Infirmary 


CALIFORNIA 


Delano—Delano Hospital 

North Hollywood—North Hollywood Hos- 
pital 

Walnut Creek—-Kaiser Foundation Hospital 


ILLINOIS 
Lockport—Shady Oaks Camp for Cerebral] 


Olney—Richland Memorial Hospital 


KANSAS 

Kiowa—Kiowa District Hospital-Clini 
MISSISSIPPI 

Holly Springs—-North Mississippi Hospital 
MONTANA 

Butte—-Casebeer Hospital and Clinic 


NEBRASKA 


Oakland—Oakland Memorial Hospital 
Schuyler—Memorial Hospital 


NEW JERSEY 
Pompton Plains—Chilton Memorial Hos 
pital 


NORTH CAROLINA 
Kenansville—Duplin General Hospital 
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TEXAS 


Goliad—Goliad County Hospital 
Ozona—Crockett County Hospital 


WYOMING 
Powell—-War Memorial Hospital 


ALASKA 
Seward—Seward Genera! Hospital 


FREE CHINA 


(Formosa) 

Taipei, Taiwan—Nationa!l Taiwan Univer- 
sity Hospital 

Taipei, Taiwan—Taiwan Provincial Health 
Administration 

Chia-yi, Taiwan—Provincial Chia-yi Hos- 
pital 

Hsinchu, Taiwan 
Hospital 

Hwalien, Taiwan 
Hospital 

I-Lan, Taiwan—Provincial I-Lan Hospital 

Kao-Hsiung, Taiwan Provincial Kao- 
Hsiung Hospital 


Provincial Hsinchu 


Provincial Hwalien 


Keelung, Taiwan Provincial Keelung 
Hospital 

Makung, Peng Hu, Taiwan—Provincial 
Peng Hu Hospital 

Pintung, Taiwan—Provincial Pintung Hos- 
pital 

Taichung, Taiwan 
Hospital 

Tainan, Taiwan—Provincial Tainan Hos- 
pital 

Taipei, Taiwan—Provincial Taipei Hospital 

Taipei, Taiwan—Provincial Women's Hos- 
pital 

Tai-Tung, Taiwan 
Hospital 


Provincial Taichung 


Provincial Taitung 


PERSONAL 


Ause, Marshall G.—Asst. Adm.—St. Luke's 
Hospital—Milwaukee, Wis 

Babcock, Dr. Darrow S.—Part Owner 
North Houston (Texas) Hospital 

Brown, Dr. Kenneth—Director—Kenneth 
Brown Hospital—Lewisburg, Tenn 

Calligaris, C. F.—Hosp. Acct.—Syracuse 
(N. Y.) University Hospital of the Good 
Shepherd 





Modern... attractive ...smartly- styled! 


FOSTER No. 972-7 HOSPITAL BED 


a 


The new Foster No. 972 metal bed ends 


catch the eye . 
lines don’t catch dust 


.. but their trim modern 
so cleaning 


is easier, All steel welded construction 
for years of rugged service. Wide range 
of attractive enamel or wood grain stock 
finishes. On special order, bed ends 
can be color-matched to existing room 
furniture. 


Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing posi- 
tions including Trendelenburg and Hy- 
perextension, using only two cranks. 
Easy adjustment by one person elimi- 
nates extra help, shock blocks, jacks, 
etc. Cost only slightly more than the 
\ standard gatch spring. 


Available through leading hospital supply dealers 


POSTER pros. wre. ¢ 
STER pros. wre. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 


Contract Division and Showrooms—1! Park Avenue, New York, N. Y. 
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Cardinal, Andrew James—Adm. Asst 
U. 8S. Public Health Service Hospital 
San Francisco 

Cavataio, Frank P.—Asst Supt.—Faith 
Hospital—St. Louis 

Cetrulo, Dr. Gerald I.—Asst. Med. Dir 
The Harrison S. Martland Medical Cen- 
ter—Newark, N. J 

Degen, Joseph W.—Adm. Asst.—Presby- 
terian Hospital in the City of New York 

Dungan, Doris L.—Exec. Hskpr Western 
Pennsylvania Hospital—Pittsburgh 

Flynn, William P.—Bus. Office Mer 
Lower Bucks County Hospital—Bristol 
Pa 

Hall, B. Homer—Dir.—Sarah Mellon Scaife 
Foundation—Pittsburgh 

Knight, James W.—Adm. Asst.—City and 
County of Denver—Dept. of Health & 
Hospitals—Denver 

Larkin, Thomas A.—Asst Adm.—The 
Reading Hospital—West Reading, Pa 

Lisbony, I. Robert—Adm.—North Houston 
(Texas) Hospital 

McCarthy, Bernard—Student—University 
of Toronto—Toronto (Ont., Can.) 

McConnell, James F.—Adm.—Kaiser Foun- 
dation Hospital—South San Francisco 
Calif. 

McCrimmon, Charles T.—Adm 
Hospital—Miami, Fla 

McGuire, Francis F.—Trustee-—-The Law- 
rence & Memorial Associated Hospitals 
New London, Conn 

Minniear, Wilma A.—Asst. Professor of 
Nursing—Western Reserve University 
Cleveland 

Reidy, William J.—Asst. Dir.—Cleveland 
(Ohio) Hospital Service Association 

Ruiz, Pompeyo Cintron—Student—The 
Johns Hopkins University—Dept. of Pub- 
lic Health Administration—Baltimore 

Scott, Mrs. Lucian—Mgr.—Kenneth Brown 
Hospital—Lewisburg, Tenn 

Sister Margaret Dolores Powers—Adm 
Asst.—St Francis Hospital—Hartford 
Conn 

Skarupa, Jack A.—Asst. Dir 
(S. C.) General Hospital 

Smith, Lt. Col. Glenn K.—Student—Medi- 
cal Field Service School—Fort Sam 
Houston, Tex 

Vivas, Joseph R., Col.—Exec. Off.—Medical 
Field Service School—Fort Sam Houston, 
rex 

Walter, I. C.—Adm 
Lutheran Hospital 

Weintraub, A. Allen—Hosp. Consult. & 
Pers. Dir St. Vincent Infirmary—Little 
Rock, Ark 

White, Nelson C.—Trustee—The Lawrence 
& Memorial Associated Hospitals—New 
London, Conn 


Victoria 


Greenville 


Hoisington (Kan.) 


NEW AUXILIARY MEMBERS 


Good Samaritan Auxiliary, Phoenix, Ariz 

Women's Auxiliary of the Children’s Hos- 
pital of The San Diego (Calif.) Society 
for Crippled Children 

Glenn General Hospital Auxiliary, Wil- 
lows, Calif 

Community Hospital Woman's Auxiliary, 
Boulder, Colo 

Booth Memorial Hospital Guild, Denver 

Meeker County Hospital Auxiliary, Litch- 
field, Minn 

Winona (Minn.) General Hospital Wom- 
en's Auxiliary 

St. Joseph's (Mo.) Hospital Guild 

Burge Hospital Auxiliary. Springfield, Mo 

Bataan Memorial Methodist Hospital 
Women's Auxiliary, Albuquerque, N. M 

The Women’s Auxiliary of the Corinth 
(N. Y.) Hospital 

Volunteer Committee of Roosevelt Hos- 
pital, New York City 

Lincoln Hospital Women's Auxiliary, Dur- 
ham, N, C 

The Women's Auxiliary of the Lower 
Bucks County Hospital, Bristol, Pa 

Conway (S. C.) Hospital Woman's Auxil- 
iary 

Women's Auxiliary of Memorial Hospital 
Clarksville, Tenn 

Wemen's Auxiliary of Brooks County 
Hospital, Falfurrias, Texas 

Women's Guild of Veteran's Memorial 
Hospital, Odessa, Wash 


The dilemma in catastrophic insurance 


(Continued from page 51) 


approach is not possible. Instead of 
having one insured contingency as 
under a pension plan, there may be 
many such contingencies in the 
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life of an insured under a major 
medical expense policy. 

In addition to considerations like 
these, which all suggest prudence 
on the part of plans and the hos- 
pitals and doctors who sponsor 
them, it should also be noted that 
many of those who desire such 
coverage and may now be critical 
of Blue Cross-Blue Shield, ex- 
pecting that they will do better 
under a major medical or catas- 
trophic insurance policy, may not 
find this to be true at all. 

Most major medical or catas- 
trophic policies include a deducti- 
ble clause and co-insurance—these 
are almost standard requirements 
in this field. Thus, if the bill is 
$350, and the deductible is $300, 
the first $300 must be paid by the 
insured. If the co-insurance re- 
quires the insured to pay 20 per 
cent of the costs beyond the first 
$300, the insurance company 
would pay $40 of the remaining 
balance but the insured must also 
pay $10. The insured thus pays 
$310 out of a $350 bill. If the bill 
is $4,000, the insured pays the first 
$300, while the insurance com- 
pany would pay 80 per cent of the 
balance of $3,700, this is $2,960. 
The insured must nonetheless pay 
$300 plus $740 or $1,040. 

The question will arise for many 
modest income families protected 
under such coverage whether the 
game is worth the candle. Since 
hospitals and medical rates are still 
largely based upon ability to pay, 
is there not a strong implication 
that modest income families, by 
purchasing such insurance, will in 
fact be financing rates of payment 
to hospitals and doctors at a higher 
level than their income would now 
make them subject to? If catas- 
strophic insurance can be shown 
to be solely in the interest of hos- 
pitals, doctors and insurors, would 
such families be sufficiently inter- 
ested to continue their premium 
payments? 

Blue Cross-Blue Shield have 
grown to be of such size that their 
size and penetration into the mar- 
ket also creates a special problem 
for them. Neither the insurance 
company nor the industrial con- 
cerns want two carriers on the 
same risk. The insurance company 
has good reasons for wanting to 
be the only insuror. Much of the 
effectiveness of major medical 
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HILL-ROM 


NEW! Qdjwstaibte Bock 


ARMCHAIR 
ral 


it walll-saver design, 


"4 s 

Now you can have high back chair comfort for your patients 

and wall-saver protection for your rooms—without having to put 
up with those big, heavy, hard-to-move, wall-damaging high back 
chairs of yesterday. For this new Hill-Rom Arm Chair, despite its 
small size, gives high-back comfort in full measure! See how easily 
the nurse adjusts the back cushion by using the elevating rack. 
Another exclusive feature is the fact that the undercovers on the 
cushions are waterproof and stain-proof, and easily cleaned. The 
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' 
t 
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| 
i 
t 
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| 


slip covers are removable. 
Write for complete information on this and other new Hill-Rom 
chairs. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 





insurance it is thought, depends 
upon the deductible amount at the 
base, and the “corridor” of co-in- 
surance beyond the deductible to 
discourage abuse. If another in- 
suror assumes responsibility for 
the deductible portion and/or part 
of the “corridor,” would not the 
deterrent against overuse, which 
the insurance company wants to 
obtain through 
payment of the bill by the insured, 
be lost altogether? The threat to 
Blue Cross-Blue Shield is there- 
real, If manage- 


participation in 


fore industrial 


medical ex- 
Blue Cross- 
prepared to 
prospect 


ment desires major 
pense coverage and 
Blue Shield are not 
offer it, they face the 
of being tossed out. 
Industrial management does not 
want two insurors on the risk be- 
cause it creates additional prob- 
lems of payment, or adjustment of 
differences created by the thou- 
sands of possible variations in in- 
surance contracts, 
possible conflict, or duplication of 
coverage. Industry is 
well aware of these facts and in 


insurance 


"INSTITUTIONS" 


MAGAZINE 
FOOD SERVICE CONTEST 


Once again, the annual winners in the Institutions Magazine Food Service Contest are 
announced. And once again, as in each previous contest, nearly all'of the prize kitchens 
cook with steam—on overwhelming majority with STEAM-CHEF. 


FOR THE SECOND YEAR IN SUCCESSION — ALL FIVE 
FIRST AWARD WINNERS USE STEAM-CHEF! 


Pictured above are STEAM-CHEFS 
in three of the five first-prize winning 
kitchens: Indiana University, Putch's 
Cafeteria in Kansas City and Douglas 
Aircraft at Torrance, California. The 
two other top winners — Broadmoor 
Hotel in Colorado Springs and St. 
Agnes Hospital in Fond du Lac, Wiscon- 
sin, are also STEAM-CHEF enthusiasts 

STEAM-CHEF cookers are available 


for gas, steam or electric operation, 
in sizes to meet the needs of kitchens 
serving 100 or more meals per day 
For smaller kitchens we offer Steam 
craft — in floor or counter mounting 
styles, with one or two compartments 

If you want to’ learn why STEAM 
CHEF or Steamcraflt steam cookers are 
preferred by leading restaurants and 
other food service operations, write 
for descriptive literature 


Educational 24-minute sound, color movie 
The WINNER gives dramatic steam cooking demonstration 
Available on request for showing to groups 


THE CLEVELAND RANGE COMPANY 


"The Steamer People'' 


3333 LAKESIDE AVENUE «+ CLEVELAND 14, OHIO 
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the long run will not welcome two 
insurors covering even different 
portions of the health risk of its 
employees. In addition, the more 
employers pay for such coverage, 
the more this will be true. 

Blue Cross-Blue Shield now face 
the alternative of either showing 
that catastrophic insurance is not 
needed or else providing such cov- 
erage to meet the demands of the 
market. There is no half-way pgint 
in meeting this issue. If the plans 
affirm, or by inaction suggest, that 
such coverage is unnecessary, 
they will have handed their com- 
petitors, the insurance companies, 
a strong competitive tool. If they 
proceed to develop such coverage 
without the understanding and 
cooperation of member hospitals 
and doctors, they run the risk of 
losing important competitive ad- 
vantages now available to them 
alone in the service contract. Blue 
Cross-Blue Shield cannot meet this 
challenge without the backing of 
hospitals and doctors. 

In spite of all the complications 
of providing medical care expense 
insurance, a statement as to what 
people want in the way of health 
insurance coverage is just as sim- 
ple today as it was 20 years ago. 
They want: (1) The hills and val- 
leys of medical expense leveled; 
(2) a convenient way of paying 
for medical care; and (3) insur- 
ance coverage which accomplishes 
this at a reasonable cost. 

Two important changes 
occurred since Blue Cross began 
operation. The first is the emphasis 
preventive health service, 
certain ancillary 


have 


upon 
diagnostic aids, 
medical service such as anesthesi- 
ology and nursing service in the 
home as well as the hospital. The 
second is the greatly increased 
cost of inpatient hospital care. 
Blue Cross-Blue Shield have 
faced and overcome far more com- 
plicated problems. The service 
contract is one. Twenty years ago 
it was said that the program then 
established tentatively in a few 
American cities could not be ex- 
panded on a wide enough scale to 
be effective nationally. Yet the 
service contract has remained the 
most important distinguishing fea- 
ture of Blue Cross-Blue Shield. 
Uniform rates and benefits for 
national accounts is another. This 
was deemed impossible by most 
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experts in the field 10 years ago. 

Reciprocity of service benefits is 
another. While the threat to the 
continued stability of this program 
continues to rise, the benefits now 
outweigh disadvantages and make 
abandonment of the program un- 
thinkable. 

The problems surrounding these 
three phases of present plan ac- 
tivity are not all solved but the 
programs are working success- 
fully. 

Provision of outpatient diag- 
nostic service has not been at- 
tempted by plans generally though 
some tentative approaches have 
been made. So far the most suc- 
cessful insurance plans offering 
outpatient diagnostic service have 
been the integrated plans such as 
the Kaiser program on the West 
Coast and H. I. P. in New York 
City. These plans own the facili- 
ties and either hire the doctors and 
technicians who provide the serv- 
ice, or else they have written con- 
tracts with those who own such 
facilities and provide the service 
for generally unlimited service to 
subscribers. Yet this is not the only 
device which might be used or the 
only way to provide this service. 

Catastrophic coverage may 
therefore be seen as a natural 
broadening of the benefits of Blue 
Cross and Blue Shield. Their 
broadened coverage must include 
preventive health services, exten- 
sion in number of days care by 
Blue Cross, increasing the service 
benefit income limits for Blue 
Shield, and provision of nursing 
services in the hospital and at 
home. Seen this way the problems 
of catastrophic coverage get into 
manageable focus. 

The demand for major medical 
or catastrophic expense insurance 
is soundly based and can be met 
by Blue Cross-Blue Shield with- 
out much revision in their basic 
programs. Blue Cross-Blue Shield, 
if they are to continue to grow and 
develop, must meet this demand 
but they cannot meet the demand 
by themselves. The urgent neces- 
sity now is to show hospitals and 
doctors how their share of this re- 
sponsibility must be met. Unless 
this is done promptly, much of the 
gain made by voluntary nonprofit 
in peril of being 

* 


plans stands 
lost. 
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Find his doctor, quick ! 


- 


SOUND saves sleps... saves costs... 


let it work in your hospital—on LEASE! 


Where’s his doctor? Get the oxy- 
gen! Quiet those kids in O wing... 

YOU don’t question the need for 
modern sound communication 
equipment in your hospital. Your 
question is. how to squeeze it out of 
the budget. 

Here’s the answer that’s working 
fine in other hospitals: 

Lease the equipment you need 
from Stromberg-Carlson. 

With sound equipment engi- 
neered to YOUR requirements, and 
installed by a Stromberg-Carlson 
specialist, you cut the costs of every 
24 hours of routine patient care— 
you save priceless moments in the 


urgent instant of emergency. And 

you can have this modern equip- 

NOW-—on a no-down-pay- 
ment, long-term lease. 

With Strom- 

berg-Carlson’s 


ment 


sound equip- 

ment the nurses’ 

time is saved, 

their steps re- 

duced up to 50%. You find key 

medical and service personnel in 

seconds, You pipe tension-easing 

music to waiting rooms, sunrooms, 
pediatrics, 

Get full information on leasing 


these services. 


MAIL COULPON FOR FULL DETAILS 


STROMBERG-CARLSON’ 


SOUND EQUIPMENT DIVISION ¢ 1204 Clifford Avenue ¢ Rochester 21, N. Y. 


We're interested (without 
obligation, we understand) 
in the possible leasing of a 

ADDRESS 
communication system, 
Please send details, and 
have your representative 
contact us. 


HOSPITAL 


Signed by: 


new atiecs an esas cwsemenen 





PRO RE NATA 


JOHN H. HAYES 


If your Community Chest helps 
to support the United Defense 
Fund it then also supports the 
United Community Defense Serv- 
ices, which, in turn, provides a 
considerable portion of the budget 
needs of Careers in Nursing, the 
nurse recruitment effort in which 
all of us are interested. Your trus- 
tees and other prominent citizens 
can be of real help in soliciting 
such help from your Community 
Chest. 

ye Soe 

I suppose there are various ways 
of doing it, and it is being done, 
but if I were a doctor and had any 
literary ability I would attempt to 
make regular intelligent digests of 


all material in medical journals. 


One of the chief reasons why doc- 
tors do not read enough, and keep 
up to date, is that there is too much 
to read. I have been in doctors’ of- 
fices where medical literature was 
piled on their desks to a height of 
two feet, awaiting the time that 
could be spared for reading. 

This is probably more of a prob- 
lem for a general practitioner than 
it is for a specialist. 


a": @ 


I imagine that the busiest doc- 
tor during a period of depression 
would be an obstetrician who also 
treated stomach ulcers. Not likely, 
however. 

x * * 

If the administrator does not 
prepare an interesting agenda for 
his trustees’ meetings the members 
are apt to consider the meeting 
place as a “bored room”; and start 
skipping meetings. 

x * * 

I don’t know what your ex- 
perience has been, but I have 
found that about three out of four 





From home fo hospital 


--or hospital to hospital 
_.. tick off the most critical 
moments in a premature’s life! 


Precious lives have been 
saved by the availability 
of the 


This is the only truly PORTABLE Incubator! 


BROCHURE ON REQUEST 


PRAGEL 


| Portable 
» \INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 
and specifications. 


Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 
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of the patients who fall out of 
bed are male. 

A friend tried to explain this 
to me. He said that hospital pa- 
tients are surrounded by female 
workers. Very few men are in- 
volved in their bedside care. Men 
have always fallen for women; so 
why worry about it? 

* * * 


A lot of noise was created re- 
cently in New York City because a 
private ambuiance was used to 
hurry a lady TV performer from a 
theatre to the airport so that she 
would not be late for her appear- 
ance in another city. 

One siren in an ambulance is 
usually enough. 

x * * 

The following is simple arithme- 
tic: Suppose a hospital, due to lack 
of cash, loses trade discounts on 
purchases amounting to, say $10,- 
000 per month. At a discount rate 
of 2 per cent, that would be a loss 
of $200 per month, or $2,400 per 
year. Ten thousand dollars can be 
borrowed from a bank or private 
source at 342 per cent, or $350 per 
year. Net saving: $2,050 per year, 
which can wipe out the loan in less 
than five years. 

x * * 

A suitable present for a surgeon 
who is wasteful of sutures is a set 
of table mats woven from the 
lengths of catgut he unnecessarily 
throws away during the year. 

I don’t know where I get such 
nasty ideas. 

:. 2 = 

A possible source of revenue to 
hospitals might be in the sale of 
boxes of cigars to fathers of the 
newborn. Coverings for the cigars 
might have on them the name of 
the hospital, the date, and Mom’s, 
Pop’s and the baby’s names; with 
arrangements for quick stamping 
or printing of the coverings at the 
hospital’s gift shop. 

I realize that nobody is going 
to do this; but it helps to fill this 
column. 

ee 

A person engaged in hospital 
work can have a lot of fun with the 
new word games. He can get in 
a medical word now and then. The 
dictionary has to back him up, but 
after a while, he can invent new 
medical words and the other 
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players will hesitate to ask that 
they be looked up for fear of show- 
ing their ignorance. 

ey -® 

When you are really sick there 
is nothing more annoying to look 
at than a bright ceiling light. 

a“ 2 

It happens—perhaps too often— 
that a man who can obtain a 
$50,000 loan at the bank without 
collateral is asked for $200 in ad- 
vance when he enters a hospital. 
Naturally, he is annoyed by the 
hospital’s demands. He overlooks 
the fact that he has established 
credit at the bank; the hospital 
does not his financial state- 
ments. 

If he owns a Blue Cross card, of 
course, he would have established 
credit at the hospital. Hotels have 
issued credit cards for many years. 
They make travelling easier. The 
Blue card might be con- 
sidered as better than bank or 
hotel credit, because it is equal to 
a note with a sound endorser, or 
to collateral in the vault. 

There many 
who travel with as many as 30 dif- 
ferent hotel credit cards, but no 
Blue Cross card! 


see 


Cross 


are business men 


x * * 


A good way to avoid being told 
that your contribution to a hospital 
is not large enough is to make it 
large enough in the first place. 


x * * 


In flying through a violent thun- 
derstorm recently I derived a great 
deal of comfort out of the realiza- 
tion that the pilot and co-pilot also 
wanted to get down safely. 


x 2 F 


EASUP’S FABLES. A 
lady wanted to 
nurse, not only because of her de- 
sire to be helpful to those in dis- 
but because she thought it 
would be nice to marry a doctor, 
entered a school of nursing and, in 
due time, received her diploma. 

In the course of her duties as a 


young 


who become a 


tress, 


graduate nurse a wealthy patient 
fell in love with her and asked her 
to marry him. She did; and lived 
happily ever after. 

MORAL: Great riches are some- 
times more to be desired than good 


health. 
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dryers, No buying and storing of paper 
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towels. Sani-Dri reduces maintenance over- 
head and provides 24-hour, automatic dry 
ing without mess and clutter, Washrooms 
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Electric Dryer, Offers So 
Many Exclusive Features! 
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Dri. No other dryer gives you as complete a line 
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Becton, Dickinson & Company 6 
Blickman, Inc., $ 7 
Bolta Company, The Second Cover 


Castle Company, Wilmot 

Chicago Hardware Foundry Co., The 
Ciba Pharmaceutical Products, Inc 
Classified Advertising 

Cleveland Range Company 

| Coca-Cola Company 

Crane Company 

Cutter Laboratories 


| 

| Darnell Corporation, Ltd 
| Detroit Steel Products Co 
Diack Controls 


Eastman Kodak Company 


Edison Inc., Thomas A. 
(Medical Gas Division) 


Eichenlaubs 
Eisele and Company 
Emerson Electric Mfg. Co. 


Ethicon, Inc Facing page 


Fairchild Camera and Instrument Corp. 
Faultiess Rubber Company, The 
Flex-Straw Company 

Florida Citrus Commission 

Foster Bros. Mfg. Co. 


General Foods Corporation 
Gennett & Sons, Inc. 

Gomco Surgical Mfg. Corp. 
Goodrich Company, The 8. F. 


Haney & Associates, Chas. A. 
Hausted Mfg. Company 
Hill-Rom Company, Inc. 
Hobart Mfg. Company, The 
Hoffmann-LaRoche, Inc. 





| James Manufacturing Company 


| Keleket X-Ray Corp. 


Lakeside Laboratories, Inc 
Lederle Laboratories 
Lehn & Fink Products Corp. 
Lilly & Company, Eli 
Ludman Corporation 


Macalaster Bicknell Parenteral Corp 
Massillon Rubber Company 
Milwaukee Lace Paper Company 


National Biscuit Company 
Norris Dispensers, Inc. 


Ohio Chemical & Surgical Equipment Co 


Parke, Davis & Company Fourth Cover 


Pfizer Laboratories Div. of Chas 
Pfizer & Co., Inc. 29 


Pharmacia Laboratories 155 
Pharmaseal Laboratories Facing page 16 
Polar Ware Company 32 
Pragel Portable Incubators, Inc 148 
Procter & Gamble 26 
Puritan Compressed Gas Corp 3? 


Queen Stove Works 
Quicap Co., Inc 


Ss less Rubber Company, The 
Sexauer Manufacturing Co., Inc., J. A. 
Skiar Mfg. Company, J. 


Smith & Underwood 
Squibb & Sons, E. R.. 
Div. of Mathieson Chemical Corp 


Stromberg-Carlson Company 
Sunroc Company 
Swartzbaugh Mfg. Company, The 





Technical Equipment Corp. 
Tower Company, The 


U. S. Bronze Sign Company, Inc 
U. S$. Hoffman Machinery Corp. 
U. S. Stoneware Company 


Vestal, Incorporated 
Visi-Shelf File, Inc. 


Ward, Wells, Dreshman & Reinhardt 156 
Whitehouse Mfg. Company 155 
Winthrop-Stearns, Inc. 91 
Wilmot Castle Company 10 
Wyandotte Chemicals Corp 38 
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JULY 1954 
FOR SALE 


DAHLBERG coin - operated PILLOW 
RADIOS for sale. yay little used, guar- 
anteed $39.50 each F.O.B. Wm. G. Stevens, 
820 No. Shore Dr., Miami Beach 41, Fla. 








Burdick Infra Red Lamps, Zeolite 12-S. 
New. Gov't Surplus. 110/120 V. AC/DC, 475 
Watt. Protective Screen. Booklet. $31.75. 
Order now. Quantity limited. CHEMICAL 
SERVICE CORP., 90-08 Beaver St., New 
York 5, N. Y. 





FOR SALE — Dahlberg coin-operated 
radios, slightly used, excellent condition 
and ready for use. Reasonable. Address 
Box F-20 HOSPITALS. 





WANTED 


FACTORY WANTS ITEMS TO MANU- 
FACTURE on royalty basis or vutright 
urchase. 

lectrical or mechanical devices preferred. 
Complete manudeeyting facilities and 
ample capital available. If item is presently 
being manufactured, will consider pur- 
chase of designs and tools. Address Box 
F-38, HOSPITALS. 








POSITIONS OPEN 


ANESTHETIST, SUPERINTENDENT, com- 
bination. Unusually good salary. New Hos- 
pital—30 beds. Fully air-conditioned. Ex- 
cellent = College town. Apply- 
Adolph L. Gerner, Sec’y of Board. Crete 
Municipal Hospital, Crete, Nebraska. 








MEDICAL DIRECTOR. Salary $14,070 to 
$17,670 per year. Opening for experienced 


doctor with two years as a Director, As- 
sistant Director or Clinical Director. Career 
opportunities at Philadelphia General Hos- 
ital associated with medical schools and 
eaching institutions. Two years special- 
ized residency or M.A. in Hospital Admin- 
istration. Eligible to practice medicine in 
Penna. Apply for Civil service examina- 
tion. Room 127, City Hall, Philadelphia 7, 
Pennsylvania before August 2, 1954. 





NURSING ARTS INSTRUCTOR AND 
SCIENCE INSTRUCTOR: For fall term 
1954. Progressive 200 bed hospital. Ap- 
proved School of Nursing. Admit one class 
yearly. Beginning tremendous expansion 
program in school. Degree and experience 
desired. Excellent salary commensurate 
with qualifications and experience. Trans- 
portation paid for interview of desirable 
applicants. For information write: Mrs. 
Rita H. Smith, Director of Nurses, The 
McLeod Infirmary, Florence, S. C. 





“SUPERVISING OPERATING ROOM 
NURSE wanted immediately for New Sur- 
gical Unit, 400-bed chest hospital, located 
outside of Buffalo, New York. Maintenance 
available. Starting annual salary for 48- 
hour week $4863. Maximum after 5 years 
service $5867. Liberal vacation and _ sick 
leave; State pension system. Apply Direc- 
tor, J. N. Adam Memorial Hospital, Perrys- 
burg, N. Y.” 





NURSE ANESTHETISTS for 150-bed gen- 
eral hospital; four nurses, full time M.D., 
all agents and techniques; one month's 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut. 





HEAD NURSE, nurseries. 60 bassinets, 225- 
bed general hospital, with new modern 
nurseries being planned. Good salary to 
qualified person, 40-hour week. Apply Di- 
rector of Nursing, San Jose Hospital, San 
Jose, Calif. 


NURSE ANESTHETIST: 250-bed general 
hospital. Salary $375.00 to $425.00. Full 
maintenance, vacation, sick leave, etc. The 
Ohio Valley Hospital, Steubenville, Ohio. 
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cLASAPVERTISING 


R STIR VEAR 


WoodwARD 


AINOE 


1a NW. WABASH AVE 
fom a how. Cele lm me 


® ANN WOODWARD ¢ Ditector 


ADMINISTRATORS: (a) Lay or Medical; 
man with demonstrated admin. ability; 
will meet financial req’s; univ. hosp. 900 
beds; (b) Medical; teaching hosp. 800 
beds; $20-$30,000; career post; nationally 
known man req'd. (c) Lay; vol. gen'l hosp 
175 beds; newly opened; Calif. (d) Lay; 
pref. southerner with bldg. exp.; gen'l 
hosp. 150 beds; very cooperative Board; 
res. town 50,000; S. (e) Lay; to dir. all 
non-med. functions and administrative 
services; one of country's most impor. hos- 
itals; med. school affil.; Civil Service; 
$12,000; lge. city; E. (f) Lay; vol. gen’l 
hosp. 200 beds; $15-$18,000 E. (g) Medical; 
Vol. gen’'l hosp. 300 beds; attrac. univ 
town 100,000; S. (h) Fairly new vol. gen’l 
hosp. 100 beds; excel. Board; univ. town; 
Central. (i) Lay; vol. gen'l hosp. 160 beds; 
twn. 60,000; resort area on Great Lakes; 
(j) Lay; gen’l hosp. 80 beds; excel. med. 
staff of 22; twn. 10,000; center of impor 
recreational area; hunting-fishing; Pac 
N.W. (k) Medical; gen'l hosp. 150 beds; 
Calif. (1) Lay; Ass’t; gen’l hosp. 200 beds; 
oppty. to succeed present admin. short 
time; Calif. (m) Lay; Ass’t; gen’l hosp. 200 
beds; teaching unit of impor. med. school 
large city; East. 


ADMINISTRATORS—Women: (a) Nurse, 
well-qual. in anes.; vol. gen’] hosp. 28 beds: 
about $7500; lovely res. town; S.W. (b) 
Nurse; gen’l hosp. 60 beds; residential twn. 
35,000; Okla. (c) vol. gen’'l hosp. 80 beds; 
liberal policies; Calif. (d) R.N.; vol. gen’l 
hosp. 100 beds; $7-$10,000; East 


ADMINISTRATIVE .§ EXECUTIVE PER- 
SONNEL: (a) Business Mgr.; children’s 
hosp.; W. Coast. (b) Business Mgr.; grp. 
14 specialists; long-estab’d; modern clinic 
bldg.; univ. city; Calif. (c) Comptroller; 
550-bed hosp.; full charge; substantial sal.; 
town 150,000; M.W. (d) Personnel dir.; 
gen'l vol. hosp. 500 beds; lge. city; E. (e) 
Purchasing Agent; gen’l vol. hosp. of lge 
size; substantial sal. depending on exp.; 
Calif. 

ANESTHETISTS: (a) Also qual. as ad- 
min.; vol. gen’l hosp. 30 beds; $6-$7500; 
Texas. (b) 16 man grp., mostly Dipls.; own 
hosp. 85 beds; $7200 or fee-for-service 
central. (c) Gen’l vol. hosp. 300 beds 
$6000; exc. policies; city 400,000; univ. med 
center; M.W. (d) New, modern gen’! vol 
hosp. 25 beds; $6-8500: lovely residential 
twn. not too far from Pittsburgh. (e) Gen'l 
vol. hosp. 200 beds; 3 RNA’s and med. 
anes. in dept.; $5000 up; twn. 40,000 short 
distance from univ. med. center; S 


DIETITIANS: (a) Chief with considerable 
exp. food buying; one ass't and therapeu- 
tic dietitian; staff of 30; vol. gen. hosp. 200 
beds; State capitol; N.W. (b) Therapeutic; 
req's ADA; teach 1 semester normal nutri- 
tion and 1 semester diet therapy; univ 
med school affil. hosp. 400 beds; lge. city; 
central. (c) Head Dietitian; req’s degree 
in home econ. with major in foods and 
nutrition; new gen’'l hosp. just opened; 
Tm. = © 

DIRECTOR OF NURSES: (a) Gen'l hosp 
80 beds now expanding; Florida. (b) Nurs. 
service and educa.; pref. with MS. be- 
tween 35-55; gen’l hosp. 210 beds; beaut. 
nurses home just completed; 100 students; 
minimum $6000 plus lovely suite; New 
England. (c) With teach’g and admin 
exp.; req's B.S. and M.S. in psy.; lge. men- 
tal hosp.; outside U. S. continental limits; 
ideal year-round climate; no travel costs 
substantial; exc. policies. (d) Dir. nursing 
service and educ.; teach’g hosp. 1000 beds 
275 students; full faculty rank; req’s su- 
perior person qual. assume broad responsi 
bilities; lge. city; univ. med. center 
EXECUTIVE HOUSEKEEPERS: (a) Gen'l 
vol. hosp. 500 beds; full charge; dept. staff 
of 70; large city; univ. med. center; M.W 
(b) gen'l hosp. 160 beds recently opened 
delightful western town 20,000, good sal 
exc. policies. (c) Male or Female; vol 





gen'l hosp. 600 beds; med: schl. affil.; in 
excess of $5000; room, meals; East. 
FACULTY APPOINTMENTS: (a) Educa- 
tional dir.; degree req'd; vol. gen'l hosp 
350 beds; NLNA accrd.; 130 students; mini- 
mum $6000 plus full mtce.; attrac. twn 
20,000; warm climate. (b) Science instruc- 
tor; req's degree and tch'g exp.; vol. gen'l 
hosp. 250 beds; 50 students; $4800; lovely 
town 50,000; central. (c) Clinical instr.; 
ass't co-ordinating instr in med.-surg 
nurs'g; collegiate schl.; 70 students; faculty 
rank; about $5,000; lge. town; Mich. (d) 
Nursing Arts instr.; req'’s degree; impor 
univ.; full faculty status; duties classrm 
teach'g and student supervision; 100 stu- 
dents; univ. med. center; Pac. N.W 
PUBLIC HEALTH Health Educational 
dir.; develop and promote comprehensive 
program of education for city 500,000; civil 
service; $5-$7200; Rocky Mtn. area 
SUPERVISORS: (a) To head dept. OB 
which has 36 beds and is well-staffed 
req’s one with degree 30-45 yrs. of age; 
gen'l hosp. 300 beds; univ. town 75,000 
short distance to N. Y. C. (b) O.R.; to re- 
organize and admin. dept.; impor. teach’g 
hosp. 250 beds; $400; Chgo 


Che Medical 
Burra 


M. BURNEICE LARSON—DIRECTOR 
CHICAGO 





PALMOLIVE BUILDING 


ADMINISTRATOR: (a) Medical; new 600- 
bed general hospital, affiliated medical 
school; interesting location. (b) Voluntary 
general hospital, 400 beds; expansion pro- 
gram increasing service facilities; large 
city, medical center, West. (c) Voluntary 
general hospital, 375 beds; East. (d) Gen- 
eral hospital, medium bed capacity, fully 
approved; California. (e) ew general 
hospital, 100 beds; college town, South. (f) 
Assistant; minimum three years’ adminis- 
trative experience; accounting background 
required; 250-bed general hospital; $7500- 
$8000. (g) Assistant; new 300-bed hospi- 
tal; recent graduate qualified take nate 
purchasing; college town, Southwest. (Nn) 
General hospital, 280 beds, expansion pro- 
gram will add 100 beds, $18,000. H-7-1 
ADMINISTRATORS—-WOMEN: (a) Small 
general hospital; university town, Califor- 
nia. (b) New hospital, 100 beds serving 
rehabilitation center; East. (c) Assistant; 
400-bed general hospital; large city, medi- 
cal center, Midwest. H7-2 
ANESTHETISTS: (a) Clinic staffed by six- 
teen specialists; residential town, near $ev- 
eral large cities; Midwest; $7200 (b) 
Chief; new hospital, 200 beds; resort town, 
North Carolina. (c) General hospital, 500 
beds; residential town vicinity New York 
City. (d) Voluntary general hospital, 500 
beds; interesting city outside U. S. H7-3 
COLLEGE: (a) State college, South. ‘(b) 
School for girls; beautiful campus over- 
looking Pacific Ocean, H7-4 

DIETITIANS: (a) Chief; new hospital, 150 
beds, affiliated medical school; South. (b) 
Several dietitians to teach and counsel pa- 
tients at medical school clinics; large city, 
Midwest. (c) Chief; university hospital, 
300 beds; plans completed for new medical 
center including hospital of considerably 
greater capacity. (d) Chief, associate, 
teaching and therapeutic dietitians; large 
general hospital; Canada. H7-5 
DIRECTORS OF NURSES (a) Dean 
school operated by college, under its ex- 
clusive control; Pacific Coast. (b) New 
general hospital, 350 beds affiliated group 
staffed by 25 American Board specialists 
suburban location, East. (c) Large general 
hospital affiliated medical school; Midwest 
(d) Nursing service only; important hos- 
pital; California. (e) Nursing service; gen- 
eral hospital, 300 beds; residential town 
near New York City. H7-6 

EXECUTIVE HOUSEKEEPER 100 - bed 
teaching hospital, four residences; univer- 
sity city, Midwest. H7-7 

EXECUTIVE PERSONNEL: (a) Personnel 
director, 200-bed general hospital expand- 
ing to 400; industrial city, Rocky Mts. (b) 
Comptroller; 550-bed general hospital; de- 
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MEDICAL BUREAU—(Cont'd) 


gree, minimum five years’ experience; 
$8,000; Midwest. (c) Purchasing director; 
extensive experience in administrative 
level required; large teaching hospital; 
East. (d) Personnel director qualified pub- 
lic relations; 350-bed hospital; Midwest. 
H7-8 


FACULTY APPOINTMENTS: (a) Assist- 
ant director of nursing in charge of nurs- 
ing education and clinical instructors in 
obstetrics, pees, psychiatry; volun- 
tary general hospital, 450 beds; expansion 
program; 160 students: attractive location 
outside U. 8. (b) Assistant dean and as- 
sistant professor of nursing; West. (c) 
Educational directors and _ instructors; 
South America; knowledge Spanish, 
French or Portuguese required. (d) Public 
health nursing instructor; university nurs- 
ing department; East. (e) Medical and sur- 
gical instructor; collegiate school; Califor- 
nia. (f) Nursing arts instructor; college of 
nursing, organized on same basis as other 
five colleges of university; South. H7-9 


MEDICAL RECORD LIBRARIANS (a) 
Chief; medical school teaching hospital; 
staff of 10; university city, West. (b) Chief; 
new general hospital, 800 beds, affiliated 
medical center; South. (c) Chief; large 
general hospital; university city, New Eng- 
land; minimum $4800. H7-10 


SUPERVISORS: (a) Operating room and 
pediatric; large teaching hospital; Pacific 
Coast. (b) Obstetrical; 68-bed department, 
475-bed general hospital; suburb, large 
city, East; minimum $4000. (c) Pediatric; 
large teaching hospital; university medi- 
cal center, Midwest; $4800-$5400. (d) Sur- 
gical; small general hospital; outside U. S.; 
pleasant climate; $5000. (e) Administrative 
supervisor in medical-surgical nursing; 
teaching hospital, 250 beds; expansion pro- 
gram; ey city. Midwest. (f) Oper- 
ating room and obstetrical; large general 





hospital; interesting city, outside U. S. 
H7-11 


STAFF: (a) All depts.; new hosp., recently 
completed; univ. group; oppor. continuing 
studies; W. (b) Plantation hospital and 
clinic; outside U. S.; altho tropical, pleas- 
ant mild climate. (c) Staff and surgical; 
small general hospital; coastal town, 
Alaska, H7-12. 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) South, 600 bed 
hospital, fully approved. Require excellent 
background of experience in hospital ad- 
ministration. (b) South. 300 bed hospital 
located in large southern city. (c) Middle 
West. 60 bed hospital located in prosperous 
farming area. Hospital is modern in all re- 
spects. (d) Assistant. East. 187 bed hospi- 
tal located in city of about 75,000. Good 
housing facilities. Excellent opportunity 
for young man to work under a well qual- 
ified administrator. (e) Assistant Middle 
West. Will work as Administrative Direc- 
tor responsible to the Executive Director. 
Require good educational background in 
hospital administration plus several years 
practical experience. This is an excellent 
opportunity. $10,000 to start 


COMPTROLLER: Middle West. 100 bed 
hospital located in city of about 35,000. 170 
employees. There is an extensive building 
program under way and position offers 
excellent opportunity for advancement. 
$5000 to start. 


BUSINESS MANAGERS: (a) East. 225 bed 
hospital. Must have good background in 
accounting; assume full charge of business 
office. (b) Middle West. R. N. with experi- 
ence in handling personnel and patients. 
Privately owned clinic. $400 a month to 
start. (c) East. 25 man Medical Group with 
complete X-Ray, medical laboratory, phys- 





ical therapy, etc. Good accounting experi- 
ence plus ability to handle personnel suc- 
cessfully. $6000. 


EXECUTIVE HOUSEKEEPERS: (a) Middle 
West. 200 bed general hospital located in 
city of about 75,000. 40 employees in de- 
partment. $5400. (b) South. 360 bed gen- 
eral hospital, fully approved located in 
beautiful southern city of about 70,000. 
$5400. (c) Pacific Coast. 125 bed modern 
general hospital, fully approved; expansion 
program under way. Located in lovely 
college town. 25 employees in department. 
$5400. (d) East. 400 bed general hospital. 
Must have good supervisory experience. 
About 100 employees in department. $6000 





INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg. 
Indianapolis, Indiana 


ADMINISTRATORS: (a) Well qualified 
woman executive to assume responsibility 
for non-professional aspects of rehab cen- 
ter, East. (b) Nurse-Admin., small hospital 
Northwest, $350-$400. (c) High calibre man 
age 35-50 with proven record, 200 bed East- 
ern hospital, to $18,000. (d) Bus. Adm., 
male, 40 bed Lutheran hospital, Midwest. 


LABORATORY TECHNICIANS: (a) Su- 
pervisor, large Midwestern state mental 
hospital; college degree and two years ex- 
perience $300-$450. (b) Chemist, Midwest- 
ern city Dept. of Health; must have M.S.; 
serology, milk and water, dilution. Mini- 
mum $400. (c) Chemist, State Dept. of 
Health, M.S., analytical work on drugs. 
(d) Small Midwestern Hospital, knowledge 
of X-Ray, to $350. 


RECORD LIBRARIANS: (a) Registered, 
for Assistant, 162 bed Northern hospital. 
(b) Registered, to set up dept, for 70 bed 
Eastern hospital. (c) Registered, 650 Mid- 
western university-affiliated hospital, $375 
to $420. 


MEDICAL SECRETARY: Psychiatry, 25- 
40, prefer some college or business train- 
ing, shorthand and machine dictation, pub- 
lic relations, board contact. Salary range 
$250-$300. 





Tint RAISING 


Piequss & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and mos 
effective way to raise 
Style 8 funds for hospitals. 


Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- 
butions in this permanent 
manner you 
future donors. Why not 


encourage 


v RNISHED 
TORY OF 


write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
attractive 


Style P nomical and 


Raised letter cast bronze room plaque 
with double line border, Avaliable in 
all sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y. 


way to give permanent 
recognition. 








“WALL-SAVER” Chairs _ 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks’’ 
in it. It also prevents damage to both chair and wall 
caused by ‘“‘resting’’ the back of 
the chair against the wall. As a 
result, *‘Wall-Saver’’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

**Wall-Saver’’ Easy 

Chair. 

Left: No. 108914 "*Wall- 

Saver’’ Straight 

Chair. (Also available 

with saddle wood 

seat, or with uphol- 

stered seat and back.) 


“WALL-SAVER"” Advantages 
1. CANNOT BE TIPPED HENLA BS 
BACKWARDS i cl Better LAU! 
2. CHAIR CAN'T DAM- 350) was ~~ oe 1, PA 
AGE SIDE OR BACK Big 
WALL 
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INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 150 bed hospital, mid- 
west. (b) 75 bed Ohio hospital. (c) 80 bed 
New Jersey hospital. (c) Small hospital, 
Pennsylvania; expansion program. (d) 
R.N. 55 bed hospitals, Iowa, Ohio, New 
England, Michigan. 

COMPTROLLER: 300 bed hospital, Ohio. 
(b) 500 bed eastern hospital. Salary open 
(c) Business Manager, 180 bed Pennsyl- 
vania hospital. 

DIRECTOR, SCHOOL OF NURSING: 215 
bed Ohio hospital. $6,000. (b) 300 bed 
southern hospital. 

DIRECTOR, NURSING SERVICE: 240 bed 
hospital, university city, northwest. (b) 
150 bed hospitals, Ohio, Pennsylvania, In- 
diana, Michigan. 

EXECUTIVE HOUSEKEEPERS: Record 
Librarians; Dietitians, Technicians, Lab- 
oratory; X-ray. 





HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 
Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists: Pathologists; 
Physicians; Radiologists: office positions. 
Send resume, 10 snapshots, date available. 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
URSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS NURSE SUPERINTEN 


D- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 





The New Miami Valley Hospital—Dayton, 
Ohio—"The City Beautiful” (Population 
250,000). Fine new 600-bed hospital with 
completely modern and up-to-date dietary 
facilities has openings for STAFF DIETI- 
TIANS—recognized educational program 
40 hour week—liberal personnel benefits 
salary open, depending upon experience 
and background. Apply Mrs. Vivian Laird, 
Chief Dietitian, Miami Valley Hospital, 
Dayton 9, Ohio. 





“Competent HOSPITAL ADMINISTRA- 
TOR, with hospital experience, for general 
hospital of 265 beds, municipally owned 
Applications close July 15, 1954. For ap- 
plication forms apply to: M. D. Stewart, 
Secretary, Sarnia General Hospital, Sarnia, 
Ontario.” 





MARY A. JOHNSON ASSOCIATES 
AGENCY 


1! West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 





ADMINISTRATIVE SUPERVISOR, operat- 
ing room. 225-bed general hospital, with 
new modern surgeries being planned to 
meet immediate expansion program. Top 
salary to qualified person, 40-hour week 
Apply Director of Nursing, San Jose Hos- 
pital, San Jose, Calif 
We have positions open for TWO GRADU- 
ATE NURSES who either have, or are 
willing to obtain Colorado Registry. Floor 
Duty, rotating shifts Starting § salary 
$250.00 per month, 44 hour week, Laundry 
furnished, under Social Security, two 
weeks paid vacation per year. High in the 
new Uranium Country, Address Box F-4l, 
HOSP!TALS 
QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa 
tient care 
Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago. 
8 South Michigan Avenue 
Chicago 3, Illinois 
‘Tel. STate 2-8883) 


POSITIONS WANTED 


Medical; 5 years 

Ass't. Medical Director, 2500-bed teachin 
hospital; 2 years administrator, 375-bec 
ey hospital. Address Box F-33, HOS- 
PITA 

ASSISTANT ADMINISTRATOR or BUSI- 
NESS MANAGER general hospital. M.H.A. 
Two years experience responsible mana- 
gerial position. 28. Married. Hard working 
and willing to learn. Address Box F-40, 
HOSPITALS 

ADMINISTRATOR - ANESTHETIST 32- 
year old single, white AANA member 
with administrative experience seeks pco- 
sition private-duty anesthetist only or 
combination. Excellent references, both 
fields. Use all agents, endotracheal. Espe- 
cially qualified, public relations. Box 102, 
Rexburg, Idaho 





ADMINISTRATOR 








Gisele 
INTERCHANGEABLE OR 


MATCHED 
HYPODERMIC SYRINGES AND NEEDLES 


Save money two ways! 


Compare these typical syringe and needle costs: 


First Saving: INITIAL COST 


Eisele Syringes and Needles cost less because 
you buy direct from the manufacturer. 


Second Saving: LONG USE 


Eisele Syringes and Needles last longer in use 
because they are precision made to exacting 


Repair Exchange Policy 


2ce Regular Syringe $11.76 per dozen 


2cc Regular Syringe (without 
$13.07 per dozen 


repair exchange) 
10 discount on orders of three gross or more 


15 gauge % in. rustliess steel needles complete 


with tube protectors $11.21 per gross 


standards 


Eisele Syringes are available either with matched Guaranteed to give complete satisfaction. Price list on 
barrels and plungers or interchangeable barrels and 
plungers. Each type is available with Luer Lock, 
Metal or Glass Tips, at the same price. Annealed five 


times for greater strength 


syringes and needles of all sizes and models available on 


request, 


Eisele Needles are hand-honed for sharper, longer- 
lasting points. Each needle is side beveled under a 


EISELE and COMPANY 


400 Ist Ave., North Nashville, Tennessee 


magnifying glass to reduce tissue trauma. 
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POSITIONS WANTED 





ADMINISTRATOR—Medical; B.S., M.D., 
University Vermont; M.S. Hospital Admin- 
istration; 5 years, administrator, univer- 
sity hospital 400 beds; Member, ACHA. 


ADMINISTRATOR—Lay; 35; B.S., Busi- 
ness Administration; M.S., Hospital Ad- 
ministration; 8 years, Assistant manager, 
large commercial company; 2 years, ad- 
ministrator, 100 bed hospital; 6 months, 
admin. res., 500 bed univ. hosp.; 1 year, 
admin. res., vol. gen'] hosp. 200 beds; seeks 
admin., smaller hospital 


ADMINISTRATOR—Ass’t; R.N.; (women) 
B.S. (nursing) Western Reserve; MS. 
(Hosp. Admin.) Columbia; 3 yrs. priv. 
duty, 8 yrs., head nurse, 3 yrs. clin. instr 
and ass’t dir. nurses all at same 300 bed 
vol, gen’l hosp.; 5 yrs. ass’t dir., nurs’g 
service, 600 bed hosp.; finish’g years’ ad- 
min. res.; seeks admin. ass’tship, 200-400 
bed hosps.; middle 40's; single. 


ADMINISTRATOR—Lay; Ass’t; 29: B.A.; 
M.H.A.; completing yrs. adm. res., 700 bed 
gen'l vol, hosp.; seeks adm. ass'tship, hosp. 
200 beds up or dir’ship, hosp., 50-100 beds. 


ANESTHESIOLOGIST—Trn'd univ. hosp.; 
Dipl.; FACAnes; past 7 yrs. Chief, 700 bed 
hosp.; seeks grp. or hosp. in warm climate 
account family health. Middle 40's. 


COMPTROLLER; 32; M.S. Accounting: 6 
yrs. warrant officer, USMC; 3 yrs. bookpr., 
commercial firm; past 5 yrs., comptroller, 
gen. vol. hosp. 150 beds., excel. references 
DIRECTOR OF NURSES: B.A.; 6 yrs. su- 
pervisor and instructor, vol. gen. hosp. 500 





beds; 3 yrs. psy. supervisor, teach’g hosp., 
400 beds; early 40's; single. 
PATHOLOGIST—32; M.D., George Wash- 
ington Medical; Board elig.; excel. res. 
includ'g univ. hosp.; currently, path., lge. 
teach’g hosp. 

PURCHASING AGENT-—-31; B.A.; 2 yrs. 
stock clerk 350 bed hosp.; 5 yrs. P.A., vol. 
gen. hosp. 350 beds; seeks P.A., larger 
hosp. or ass’t admin. with purchasing; 
pref. New England or East. 
RADIOLOGIST—32; Dipl. (Diagnostic and 
therapeutic) radium; trn’d univ. hosp.; 3 
yrs., ass't rad., impor. diagnostic clinic and 
150 bed hosp.; on faculty univ. med. 
school. 

RADIOLOGIST—31; Dipl., diagnostic and 
therapeutic; trn’d univ. hosp.; past 18 mo., 
Chief, rad., 500 bed hosp. and consultant 
sev. smaller hosps.; seeks Chief, hosps. 
300 to 600 beds. 

SCIENCE INSTRUCTOR—38; B.S., single; 
8 yrs., science instr., 2 large hosps.; wishes 
—er Pie more teach’g, near univer- 
sity; : ; 





Che Mediral 
Bure art 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR, Medical; three years, 
assistant administrator, large municipal 
hospital; three years, associate director, 
500 bed teaching hospital; six years, direc- 
tor, voluntary general hospital, 250 beds; 
FACHA. 


ADMINISTRATOR; M.B.A. (Hospital Ad- 
ministration), administrative residency, 
three years, assistant administrator, large 
teaching hospital; six years, director, 300- 
bed general hospital. 

ADMINISTRATOR; Master's (Hospital Ad- 
ministration); years’ administrative resi- 
dency, large public hospital; now complet- 
ing residency, voluntary general] hospital. 


ANESTHESIOLOGIST; Diplomate, eight 





years, private practice, on faculty, medical 
school. 

COMPTROLLER; B.A., Wisconsin; four 
years, accountant, three years, comp- 
troller, 300-bed hospital. 

DIRECTOR OF NURSING; M.A., Major; 
Administration; four years’ teaching; five 
years, director of nursing, 250-bed hospital. 
PATHOLOGIST, Diplomate; M.S. (Pathol- 
ogy), two years, associate pathologist, 
large hospital. 

PERSONNEL DIRECTOR; A.B., consid- 
erable work toward M.B.A. (Personnel, 
Management); six years’ personnel ex- 
perience. 

RADIOLOGIST; Diplomate; M.S. (Radiol- 
ogy); four years, associate radiologist, 
large teaching hospital, on faculty medi- 
cal school. 





INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: Course in 
Institutional Management. Past 10 years 
Executive Housekeeper, in 2 hospitals in 
mid-west. Available. 


NURSE SUPERINTENDENT: 12 years ex- 
perience, 70 bed hospitals, Ohio and Mich- 
igan. Opened new 50 bed building in last 
position. Successful business manager; out- 
standing in public relations. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, 1950. 2 years Administrative Intern 
and Resident, mid-western hospital. 4 
years Assistant Administrator. 


ADMINISTRATOR: B.S. Degree, Business 
Administration. Experienced accountant. 2 
years Business Manager, small private hos- 
pital; 4 years administrator, 125 bed mid- 
western hospital. 

ADMINISTRATOR: F.A.C.H.A. 20 years 
experience, outstanding eastern hospitals. 
Highly recommended. 





CLEAN 


© $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method, 

e Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 
ations: loading the 
machine and pressing 
control button. 


Write for literature 


ron 


HAND 
CLEANING 


with the 
Kuacgat 
rbutomatte 
A ypodermte 
Yeedle 
Cleaner 











ENT CORP. 








A forceful approach 


. . . is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting’ ... 


. . . ig a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records, Dietitians or other food service authori- 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street 


Chicago 10, Illinois 








HOSPITALS 





TWICE AS MANY 
NEGATIVES IN 


/THE SAME SPACE 
i7-SBelf 


FILING SYSTEM 





for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 
..in % the space 
..in % the time 


..at 4% the expense?! 


"> 


The patented Facile Guide-Pull 
“locates” the desired negative 
providing faster filing service 


a d = 
The lightweight drop-door opens 
quickly and easily revealing all 
negatives in the compartment 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 





—mighty like a rose— 
your most preferred 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 


Whitlow Mf, 


CHICAGO 10 
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HOW MANY 


HOURS DO YOU WANT TO SAVE? 


Seven out of ten enemas can be replaced with 
and each one saves 


PHARMALAX SUPPOSITORIES, 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. 


NONIRRITATING ... NOT HABIT FORMING... 


CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


PHAR WALA, 


Suppositories 


PHARMACIA LABORATORIES, INC. 
270 Park Avenue, New York 17, New York 
N. E., 


Executive Offices 


Sales Offices: 300 First Street, Rochester, Minnesota 
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RECENT 


oraubscrypilins 
IN HOSPITAL 
FUND-RAISING! 


ALIQUIPPA HOSPITAL 


ALIQUIPPA, PA 
GOAL: $1,400,000 
RAISED: $2,316,071 
OVERSUBSCRIBED: 65 % 


$916,071 


WINTER HAVEN HOSPITAL 
WINTER HAVEN, FLA. 
GOAL: $261,000 
RAISED: $300,398 
OversusscriBeD: (5% 


LEE MEMORIAL HOSPITAL 


FORT MYERS, FLA. 
GOAL: $250,000 
RAISED: $279,050 
OversusscribedD: 42% 


For over 43 years, this firm has suc- 
cessfully engaged in raising funds for 
hospitals, We invite consultation 
without cost or ebligation 


BUREAU OF HOSPITAL FINANCE 


WARD WELLS, DRESHMAN 


7 & REINHARDT 


30 ROCKEFELLER PLAZA @ NEW YORK 20, W. Y, 
Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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Service from headquarters 


(Continued from page 44) 


building programs and _ suggest 
organization and procedure to be 
followed. Unfortunately, this man- 
ual will not be available until 
sometime next year. 

In selecting your architect, we 
would recommend that experience 
and specialized knowledge of hos- 
pital design should be a factor in 
your consideration. Should an 
architect lack special experience in 
hospital design, it is possible that 
he would be willing to collaborate 
with another architect who has 
such experience and who might 
serve as consulting architect. If 
you wish, we can send you a roster 
of hospital architects who have 
been approved by the American 
Hospital Association. —- CLIFFORD 
WOLFE. 


Opinions—Importance of Blue Cross 


(Continued from page 24) 


offices and waiting rooms; and 
people are encouraged to help 
themselves. The majority of the 
hospitals have a Blue Cross office 
with trained personnel to answer 
questions and advise on matters 
which pertain to Blue Cross, This 
office has been very beneficial, for 
local residents can call their com- 
munity hospitals to obtain prompt 
attention and service to their im- 
mediate problems. 

In my opinion, the best method 
used by the hospitals to help sell 
the community on the Blue Cross 
hospital-care program is a packet 
for member hospitals. The packet 
is addressed to the non-member 
patient and contains Blue Cross 
descriptive literature, application 
card, and a letter from the hospital 
administrator, which explains the 
benefits of the Blue Cross plan and 
encourages the patient to join since 
Blue Cross is sponsored by the hos- 
pital. The packet is delivered by a 
member of the hospital staff prior 
to the patient’s discharge. 

The extra interest which hos- 
pitals show to members of the 
community has created exception- 
ally good understanding and rela- 


tions among the public, the hos- 
pital and Blue Cross.—JosEpH R. 
GRANT, executive director of Colo- 
rado Hospital Service, Denver. 





Hospital association meetings 


(Continued from page 6) 


Institute on Hospital Purchasing—October 
18-22; Chicago (Knickerbocker) 

Institute on Nursing Service Administration 
—November 1-5; Vancouver (Vancouver) 

Institute on Personnel Administration—No- 
vember 1-5; New York (Statler) 

Institute on Dietary Department Administra- 
tion—November 8-12; Chicago (Shera- 
ton) 

Institute on Hospital Laundry—November 
29-December 3; Chicago (Knickerbocker) 

Institute on Medical Records—November 29- 
December 3; Los Angeles (Statler) 

Institute for Operating Room Supervisors— 
December |-3; Omaha (Blackstone) 

Institute on Hospital Law—December 13-17; 
Chicago (Knickerbocker) 

Institute on Hospital Housekeeping—De 
cember 6-10; Los Angeles 


1955 
Institute on Central Service Administration 
January 17-20; Los Angeles (Ambas- 
sador) 

Institute on Operating Room Administra- 
tion Services—February 7-10; Tulsa, Okla. 
(Mayo Hotel) 

Institute on Nursing Service Administration 

February 28-March 4; Dallas (Adol 
phus) 

Institute on Medical Record Library Per- 
sonnel—March 21-25; Houston (Sham 
rock) 

Institute on Operating Room Administration 
Services—April 18-21; Washington, D. C. 
(Sheraton-Park Hotel) 

Institute on Nursing Service Administration 
—May 23-27; Buffalo, New York (Statler) 

Institute on Public Relations—June 6-10; 
Chicago (Knickerbocker) 

Institute on. Pharmacy—June 13-17; Chi- 
cago (University of Chicago) 

Institute on Central Service Administration 

June 27-30; Montreal, Canada (Wind- 


sor) 


answer the call, 





= join and serve 
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a plasma volume expander 
of choice in preventing 


and treating shock 


By increasing the effective circulating blood volume 


GENTRAN fulfills the immediate requirement of shock therapy. 


Where blood loss has been moderate, GENTRAN alone 
is sufficient. Where blood loss has been extensive, 
GENTRAN may be used immediately to increase 

the effective circulating blood volume prior to infusion 


of whole blood which requires typing and cross-matching. 


6% Dextran in Saline © GENTRAN meets these requirements of a satisfactory 


plasma volume expander: it remains in the circulatory system 


long enough to effectively restore plasma volume 
For additional information write ... it is readily available and easy to infuse .. . it is 
for comprehensive booklet 


ie ten of Gentven’” heat sterilized . .. it is well-tolerated, non-antigenic 


non-pyrogenic . . . it is eliminated or gradually metabolized 
1. BOYD, A. M.: FLETCHER, F., and RATCLIFFE, A. H.: by the body without causing adverse effec ts...it can be 


Supportive Therapy, An Improved Type of Dextran, a ' 
Lancet, Jan. 10, 1958, p. 59. stored for long periods without significant alterations. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 





produces contractions 


“clinically identical to normal, strong, physiological labor”* 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted prtocim in 
emergencies makes possible ready control of dosage and response. 

Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 
*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce, 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.B units). 


DETROIT, MICHIGAN 
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